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CHAPTER I 


INTRODUCTION 


Malnutrition is the most important factor responsible for 
the increased mortality and widespread ill health rempant among 
the people fe developing countries. Though adults and children 
are both affected by malnutrition, the ravages of malnutrition 
take a heavy toll among children, particularly of the pre school 
age. It was Dee zet clearly that in societies where malnutrition 
is common, infant mortality rates and preschool mortality rates 
are very high. The morbidity of under nourished children is also 
na tee higher than that of well nourished children. Childhood 
wainateee is believed to result in permanent deficits in phy- 
Sical growth and is possibly associated with irreparable harm to 
intellectual development. 

The Government of the developing countries have been aware 
of the urgent needs for intervention to improye the, conditions. 
Th India feeding programmes were started for ‘children as early as 
the beginning of the last decade on tie basis of the knowledge 
that one of the principal cane of under nutrition is inadequate 


food consumption. The emphasis however, was on feeding the school 


children. It was soon realized that the preschool children were 


more vulnerable to nutritional insults and that greater attention 
ought to have been given to correct the nutritional inadequacy 
of this vulnerable group. Programmes aimed at the preschool chilt 
were initiated in the different parts of the country as part of 
the ANP, SNP, and other national programmes. Despite massive 
commitment of résources, manpower, and expertise, it became clear 
as years rolled on that the feeding programmes did not yield the 
expected dividends. It was soon realised that attention should 
be paid not only to the preschool child but also to the mothers— 
both during pregnancy and lactation. In addition to bridging the 
food gap, other components also ought to be included. Some of 
the major components suggested in such interventional packages 
were immunisation of children, environmental sanitation, prompt 
medical care, provision of safe drinking water, changing maternal 
perceptions and practices through health education, appropriate 
health care for the pregmant women and improvement of socio-eco- 
nomic status of the beneficiaries through income generating 
activities. The more recently introduees national programmes 


have been planned and implemented on this philosophical basis. 
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CHAPTER If 


COMPOSITE PROGRAMME FOR WOMEN AND PRE-SCHOOL CHILDREN 


In India CARE has been participating in Government initi- 
ated nutrition and development programmes since 1951. For a 
long time feeding programmes remained the ears activity of CARE. 
Initially the main thrust was on school feeding but gradually the 
programmes were broadened to cover pre-school children also with 
equal emphasis on pregnant and lactating mothers. However, it 
was soon realised that straight feeding programmes were not very 
successful in improving the nutrition of the target group - A 
difference in approach was called for, whereby factors perpetua- 
ting the deplorable conditions among the most vulnerable sections 
of society could be faakien simultaneously. The idea of an inte- 
grated package of services was inspired by this need. 

In 1976, through the joint efforts of CARE-Kerala and the 
Government of Kerala, the Composite Programme for Women and Pre- 
gchool Children (CPWP) was launched in the state. It took up the 
challenge of implementing such an integrated package of services. 
Two years later UNICEF came forward to assist and participate 
actively in the implementation of the CPWP. Today, thanks 
to the enthusiastic participation of the people and the commitment 
of Kerala Government and CAKL, the basic infrastructure to 


reach the most vulnerable segments of the people through a meani- 


ngful interventional package has been created in the State. 

The focal point of delivery of the services is the CPWP centres 

( balwadis ) established by the Mahila Seamajams. A unique 
feature of the programme is that the centres are established 

in accordance with an approved design, in the land possessed 

by the Mahila Samajam solely for the purposes of establishing a 
Balwadi. The day to day management and supervision also are the 
responsibilities of the Mahila Samajams, thus ensuring conti- 
nuous involvement of the women of the locality, in these progra- 
mmes. The programme therefore is primarily a people's programme, 
with the role of CARE and the Government being restricted to beir 
@ supporting one. There are at present 2,161 CPWP centres spreac 
all over Kerala with an estimated coverage of 2,80930 benefici- 


aries. 


The main components of the package of programmes are:— 


(1) Provision of supplementary food to the children. 100 
children are to be enrolled in the balwadi for this purpose. 
The selection is to be based on nutritional and socio- 
economic considerations, of the 100 children, forty are to 
be given nursery education in addition to the food. Thirty 
mothers ( pregnant or lactating ) are also to be enrolied 


in the centre on the basis of need. 


(2) Health check-up and immunisation of all the children in 


the balwadi with the assistance and participation of the 
Medical Officers in the PHC. 


(3) Provision of basic medical care to the children attached 
to the Balwadis through the provision of the diet and Drug 
Supplement provided by the UNICEF and with the co-operation 
of the staff in the Primary Health Centre. 


(4) Income generating activities centred on women including 


(a) Starting of backyard poultry units 
(bd) Starting of goat rearing units 


(c) Starting of backyard kitchen gardens 


(5) Provision of safe drinking water to the people by establi- 
shing hand-pumps and platforms whereever the water table 
is less than 25 feet. 

(6) Improvement of environmental sanitation and inculcation 
of the habit of using the latrines in the Balwadis thr ough 
the provision of RCAP slabs. 

(7) Conduct of Women's camps at least twice an year with a 
view to improve their concepts on health and nutrition 


and to help them soend their money wisely on food. 


(8) Establishment of community gardens at the Block head 


quarters or at other convenient places to function as seedlinr 


reservoirs for the community. 


(9) Training of Balwadi Teachers. 


THE NEED FOR AN EVALUATION 


It is only too wellknown that many welfare programmes 
which were launched in the past with considerable enthusiasm 
and optimism, failed to deliver the goods despite massive 
commitment of men, money and materials. Very often the programme 
failure was attributed to the total neglect of monitoring, 
Supervision and periodical evaluations. The importance of 
interim evaluations and adoption of mid course correctives and 


improvements has been well recognised, all over the world. 


CARB- India launched a comprehensive evaluation of the 
CPWP in 1979. The reports have yet to be published. The in- 


vestigations embraced the following aspects: 


1. The attitude and awareness of the mothers on the programme. 

? #8 Materuaie ae céepte on care of pregnancy. 

3. Maternal concepts on health, nutrition and child rearing. 

A. Utilisation by mothers of nutrition education materials. 

S. The awareness of the teachers about the CPWP programme and 
the concepts of the teachers on nutrition. 

6. Information on the nutritional status of the children as 


observed from the record and on the basis of direct measure- 


ments. 


7+ Information on the immunisation status, nutrition camps 


and quantitative and qualitative aspects of food served in 


the balwadi. 


Though comprehensive, the CARH investigation did not include 
two important components of the programme which were aide by 


the UNICEF. The areas left out of the CAKE investigation are: 


1. The extent and effectiveness of the utilisation of the DDS 
(Diet and Drug Supplement) package provided to the CPWP 
centre by the UNICEF. 


2. The impact and usefulness of the income generating activi- 
ties established around each CPWP centre. The activities 


aret~- 


(a) The goat rearing units and 
(b) The kitchen garden units, 
(c) The backyard’ poultry units 


In view of the crucial nature of these components in 
contributing to the total success of the CPWP it was considered 
that an interim evaluation covering these two aspects was extre=— 
mely important. The department of community development, Gover- 
nment of Kerala, requested the author to submit draft proposals 


for conducting an evaluation. The proposals were transmitted 


the UNICEF, which after scrutinising the proposals, agreed to 


find the study. The present study was authorised by the UNICEF 


under these circumstances. 
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CHAPTER IIT 


DESIGN OF THE STUDY 


Sample 

(a) Districts:~ All the 12 districts of Kerala, where the 
CPWP was implemented, were included in the study. 

(db) Blocks:- There are 144 community development blocks in 
Kerala: The CPWP has been implemented in 143 blocks. All 
these blocks were covered by the study. 

(c) CPWP centres:- The number of CPWP centres in each block : 
ranges from 10 - 20. For the study of the DDS and income 
generating components, 2 CPWP centres were selected at 
random from each block, on the following criteria:- 

4. The centres should have implemented all the components being 

evaluated. 

2. These components should have been implemented at least one 


year prior to the investigatione 


In all, 286, CPWP centres were selected at random for the study. 


(4) 


Beneficiary mothers:—- 3 beneficiary mothers were chosen 


at random for each programme, from the two centres chosen 


from each block. 


METHOD OF STUDY 


It was decided that the evaluation may be conducted on 


the following lines. 


1. Interviews with teachers in the Balwadi 
2. Interviews with beneficiary ~ mothers of each of the three 


income generating components, namely:- 


(a) Goat rearing 
(b) Kitchen garden 


(c) Poultry rearing 


3- Personal observations at the balwadis, particularly about 


the DDS component. 


4. Personal observations at the households. 


5- Scrutiny of the registers kept at the balwadi 


INVESTIGATORS:—~ 6 field investigators were chosen 


INTERVIEW SCHEDULES:~ The interview schedules were prepared in 
Malayalam, taking into consideration the objectives of the 
evaluation. Separate schedules were prepared for each of the 4 
components Studied. The schedules were pre-tested in the field 
and on the basis of the field experience they were modified and 
finalised. The interviews with the teachers were conducted at 


the balwadis. The mother beneficiaries were interviewed at » 


their houses. The mother beneficiaries were chosen at random, 
from the two CPWP centres in each block. ‘Three mothers were 
chosen for the interview and house visits, for each of the three 


income generating components. 


The total number of schedules thus completed for each 


component evaluated is as follows:- 


DDS - 286 Centre Schedules 


Goat rearing ~ 286 Centre Schedules 
429 House hold schedules 


Poultry - 280 Centre-schedules 
429 House hold schedules 


Kitchen garden - 286 Centre Schedules 
429 House hold schedules 
In addition to the interviews, the registers kept at the 
centres pertaining to the different programme components were 
also examined by the investigators and relevant entries made 


in the schedules. 
ANALYSIS OF THE DATA 


The question and other relevant entries were all coded 
for purposes of tabulation and subsequent analysis. The 


information was transfered over to master sheets and the data 


analysed. 


CHAPTER IV 


AIMS AND OBJECTIVES 


The present evaluation was conducted to cover a broad 


range of questions concerning the programmes under reference. 


However, special attention was paid to seek answers to the 


following Specific questions concerning the DDS and the Income 


Generating Components. 


BeDsS. | 

(1) Is the D.D.S. being effectively utilised at the CPWP centres 

(2) Do the teachers possess adequate knowledge to handle the 
drugs supplied in the DDS kit? 

(3) Is the training received by the teachers, adequate? 

(4) Can the teachers at the CPWP centres effectively discharge 
the responsibilities of imparting primary medical care to 
the children, through the DDS? 

(5) Does the DDS play any useful role in giving medical aid to 
the children at the CPWP centres? 

(6) Does the DDS kit need any modification either as addition 


or deletion of components? 


KITCHEN GARDEN, POULTRY REARING, GOAT REARING 


(1) 


Have these programmes reached the poorer classes of people? 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


Do these programmes bring about any change in the income 


of the beneficiaries? 


Do these programmes possess the prospects of being susta- 


ined even if the continued financial inputs are withdrawn? 


Have these programmes generated any change in nutrition 


related perceptions among the beneficiary mothers? 


Have the practices of the beneficiary households improved, 


as a result of these programmes? 


Are the programmes being implemented at the centres in 


accordance with specific guidelines? 


What is the quantum of success achieved by the centres in 


attaining the physical targets? 


‘In the light of the observations emanating from the study, 


do these programmes need modifications? 


CHAPTER V 


RESULTS & DISCUSSION 


THE DRUGS AND DIETARY SUPPLEMENT 
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CHAPTER V 


RESULTS & DISCUSSION 


THE DRUGS AND DIETARY SUPPLEMENT 


The Drugs and Dietary Supplement (DDS) was introduced in 
the CPWP package in 1977 -'78, but was distributed to the centre 
only in 1979. At the time of the visit, all the centres covered 


by the evaluation had received the DDS kits. 


| 
Upkeep of the DDS kit 


On inspection it emerged that only a few balwadis ( 46 out 
of 286 ) kept the DDS kit with due care. ( Exhibit 5.0 ) The 
upkeep of the DDS kit was found unsatisfactory in 50 centres 
while in the remaining centres the upkeep was rated ‘average'. 
On the whole, though the rating of the upkeep was qualitative, 


it emerges’ that the teachers of the CPWP centres have to be 
impressed aah the heed to keep medicines and vitamins with 
aveater dare land! reppect. | 

The mond common reason given for the unsatisfactory state 


of upkeep was absence of a locker / almirah in the balwadi. It 


was observed that even in those centres where the DDS kits were 


kept in an unsatisfactory state, the teachers had a sense of 
guilt and, given the facilities, would gladly keep the kit in 


a better condition. It was disturbing to note that in many cen- 


EXHIBIT. 5.0 


weweer wer THE 0.0 S. KIT. 


AVERAGE 


146 


tres, the DDS kit, in its cardboard carton, was pushed into a 


corner in the sooty kitchens. It is felt Strongly that necess~ 
ary provision should be made in every centre for the safe and 
hygienic storage of the DDS kit. ‘The officials, during beste 
visits, should make a check on the state of upkeep of the 


DDS package. 


Registers: 


In all the centres visited, registers were produced where 
Stock entries depicting receipt and disbursement were recorded. 
Some centres used a single volume to record both aspects while 
others maintained two separate registers. The registers ranged 
from note books of 80 pages, to standard format staan register 
books. Scrutiny revealed that the registers were ali aeeee upto- 
date for satisfactory consumption by the investigators, as betra- 
yed by the same style of writing done at a stretch. It was clear 
that the teachers did not record the issue / use of medicines 
at the appropriate a and made up the stock registers for 
such unusual occasions like a formal inspection. Whether there 
should be an insistence on the timely recording of the issue of 
medicines is another matter. We feel that what is more important 
is the timely use of the medicines by the teacher. We Should not 
be too fastidious about the entries in the register, in view of 


the fact that there are more important priorities for her time 


in the balwadi. 


Teachers Training 


Of the 285 teachers interviewed, 262 teachers were trained 
on the use of the DDS kit by the doctors or Auxiliary Nurse 
Mid wives attached to the Primary Health Centres. Among the 
23 who did not receive the training, were many teachers newly 
recruited. These teachers are expected to receive the training 
Shortly. The status of training of the teachers is very en- 
couraging and demonstrates the active participation of the key 
health personnel like doctors in the health component of the 
CPWP. Such Peet ration augurs well for the success of the CPW 
particularly in view of the inter disciplinary nature of the 


programme. 


Adequacy of the training 


We asked the teachers whether they felt that the training 
they received was adequate. It emerged that a large number of 
teachers felt that the training they received was inadequate 
and would have welcomed more training. ( Exhibit 5.01 ) For 
the whole State, 148 teachers answered that more training was 
needed. However when the data was analysed for each district, 
considerable variations between the districts emerged. Generally 
in the diner ate towards the south, much larger proportion of 
teachers were satisfied with the training. The largest propor- 


tion of dissatisfied teachers were in the districts Cannanore, 
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Trichur, Ernakulam and Malappuram. No Satisfactory explanation 
can be offered to answer this finding. The observation merits 
follow up action on the part of the authorities and the matter 
Should be brought to the notice of the health department. 

The teachers who responded that the training was inadequate 
were asked why they considered the training inadequate. The most 
responded reason was that the training period was too short and / 
or the explanations were too brief (Exhibit 5-02). Nearly equal 
number of reSponses were obtained in these two categories. Only 
very few teachers (13 out of 114 ) felt that the doctors / AMMs 
could not communicate effectively. There was a feeling among 
the teachers that it would be very useful if the training is 
repeated more often. This opinion should be given serious con- 
Sideration by the authorities. The provision of a small training 
manual designed by experts may contribute towards eliminating 
the inconsistencies and disparities in the training observed 
between districts. If the training could be improved, it is 
sure to improve the skills and confidence of the balwadi teacher 


on the use of the DDS. 


Teachers perception on the usefulness of the DDS 


To a question whether they considered the DDS kit useful 
or not, all teachers except two expressed their conviction that 


the DDS kit was useful. The reason given by the lone dissenters 


EXHIBIT 5.02 


REASONS EXPLANATIONS TOO BREIF 

FOR TIME TOO SHORT 
INDEQUACY 

: OF TEACHER NOT INTELLIGIBLE 


| TRAINING MISCELLANEOUS REASONS 


EXHIBIT. 5.O3 


REASONS FOR THE 
USEFULNESS OF 
e).S. Kae 


HELPS TREAT HELPS GIVE HELPS TREAT 
MINOR ILLNESS FIRST AID DISEASE ESCAPIN 


was that the primary health centres were close by and therefore 


the involvement of the balwadi teachers in health care was made 


superfluous. 


When the teachers were asked why they considered the DDS 
kit useful, the majority of the teachers ( 215 out of 285 ) 
felt that the kit helped them treat minor illnesses of the 
children, detected at the balwadis. Next in order of importance 
was the usefulness of the DDS in giving first-aid for cuts, 


bruises and other injuries. Some teachers also mentioned that 


| 


the DDS kit was useful for treating illnesses which escaped the 


attention of the mothers. ( Exhibit 5.03 ) 
The adequacy of the instructional booklet on the DDS (Exhibit 5.0 


When questioned on the adequacy of the information content 
i the instructional booklet pertaining to the use of the DDS, 
thie majority of the teachers felt that the instructions were 
adequate. However, 79 out of 285 teachers interviewed, felt the 


need for improvements in the booklet. As’ to why they felt there 


should be improvements, the majority rene that the booklets did 
‘at provide adequate explanations ( 64 of | the 79 teachers gave 


‘this reason ) Some teachers felt that the language of the pam- 


phlet was too difficult, while some others felt that no mention 
of the common diseases was igiven in the booklet. Another reason 


given was that the booklet did not give the symptoms of illnesses, 


which would help the teachers diagnose the common diseases. The 
principal investigator, incidentally happens to be the author 
of the booklet, and with the benefit of the opinions remains 
convinced that the booklet has to be improved and modified in. 


the lines suggested by the teachers. 


Perceptions of the teachers on common diseases ( Exhibit 5.05 ) 


During the interview, the teachers were asked to name the 
diseases which they encountered most commonly among children. 
A check list was provided in the proforma to help the investi- 
gators mark off the diseases and those not in the check list 
were written down separately. The tabulated data revealed that 
according to the teachers, fever and cough was the most common 
disease encountered in the children. This was followed closely 
by conjunctivitis, diarrhoeas, worm trouble, scabies, diarrhoea 
with vomiting and ear discharge. Measles, mumps and whooping 
cough were also mentioned in that order. Tetanus and diphtheria 
were mentioned only very rarely- Some of the other diseases me- 


ntioned were: Hookworm trouble, vitamin deficiency, stomach ache, 


toothache and cold. 


It was refreshing to note that the perceptions of the balwadi 
teachers on common ‘childhood diseases were in total agreement 
with the prevailing pattern of morbidity in children of Kerala. 


This leads, us to the conclusion that the teachers are all quite 


aware of common childhood diseases. There is no doubt that the 


Exhibit 5-05 


PERCEPTIONS OF TEACHERS ON COMMON DISEASES ~ 


Fever & Cough _ 281 
Conjunctivitis - 248 
Diarrhoea o 216 
Worm Infestation ~ 208 
Scabies o 189 
Gastroenteritis - 160 
Toothache ~ 159 
Otitis Media ~ 100 
Measles - 98 
Mumps - 54 
Fever & Sorethroat - 51 
Whooping Cough - 44 
Diphtheria - 5 
Tetanus 7 = 4 


* Numbers represent the number of responses in decreasing order 


of vorevalence. 


| 
| 


a 
trai ing which they have received at the hands of the health 
personnel, in spite of short comings had given them the right 
orientation and knowledge. 
That the teachers were putting to use their knowledge was 
d in response to the question, 'Do you teach the mothers 


revedle 


| 


on common childhood disorders and their prevenion'? 280 of the 
285 teachers did find time to share their knowledge with mothers. 
While we could not assess the maternal perceptions on these 
matters, the fact that the teachers did interact with the 
mothers is encouraging and offers possibilities of a successful 


maternal education component, through the use of the DDS. 


Knowledge of the teacher on the drugs and their uses 


With the aid of the interview schedule, the teachers were 
closely questioned to assess their knowledge in these areas. The 
knowledge of the teachers on the specific use of each drug, 
causation of the diseases, prevention and treatment modalities 
was assessed. The results are very promising (Exhibit 5.06) 
Except in the case of "Thiabendazole" most of the teachers knew 
for which specific disease each drug was to be given. There were 
very few wrong answers or don't know responses. On the question 
of the causes of the diseases against which the drugs are used 
the response of the teachers followed a Similar pattern. The 


negative responses were mostly with regard to "Thi abendazole" 
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Exhibit 5.06. 


KNOWLEDGE OF THE TEACHERS ON THE DRUGS AND THEIR USES 


! | 
eS TE 
: ee ee Reema oe aa eee 


Response 


Drug 


ae 4 Correct Incorrect Don't know 


Bengyl Bengoate 963 102 72 


Ophthalmic ointment, 126 
ie iica. | 105 
ee 106 
Deal Rehydration Powder 106 
" Sulfadimidine Suspension 206 
Tfriacin B 99 
"Piperazine Adipate , 163 
~ Thiabendazole 539 


The responses pertain to, the disease for which the drug is used, 
causes of the disease, treatment, and prevention. 


CONSOLIDATED RESPONSES OF THE TEACHERS 


] 


ee ee a et 


Ineorrect 


Correct Don't know 


Aspect investigated 


ee 


Disease 
a 
Causes 

an a ae 


Treatment 


Prevention 


and the Felated disease. Questions on the treatment modalities 


and prevention’ of the diseases also brought about the same 


pattern. 


| 


On the whole the picture which emerged from the detailed 
and thorough probing is very encouraging. The teachers of the 
balwadi whose educational attainment seldom exceeded 10 years of 
schooling had clear and accurate knowledge on the use of every 
drug except "Thiabendazole". They were also able to remember 
and reply correctly on the causes of the disease, the treatment 
regimen and preventive measures. One need not be apprehensive 
about their competence to bestow primary health care. Lack of 
specific, long duration training in specialised institutions do 
not prevent them from dispensing primary medical care, to the 
children in the balwadis. The DDS kit offers promise as a 
useful means of delivering primary health care for pre-school 
children and through them the mothers. Even meaningful educatione 


(| 
al efforts aid be mounted with the pps kit and its use, as the 
\| be | 
toda point uae interaction between the teachers and mothers. 
| | 


| 
en 


Supply _o of Ds kit | 


The supply, of the DDS kit is reasonably efficient even 


though, there orp instances of some delay in the supply, and over 


| 2 to our notice 
supply at some places. Instances have also come 


that pit of date drugs are sometimes supplied, a practice which 


| 
| || 


| | 


fas to be prevented at all costs. The supply machinery needs 
Streamlining, but can be achieved with more of commitment and 


Promptness on the part of the block officials. 


The adequacy of the drugs in the DDS kit 


The teachers were closely questioned on the sufficiency of 
the various drugs provided in the DDS kit. Each teacher was 
asked to Ligh eae the drugs belonging to each of the following 
categories (1) Drugs seldom or never used. (2) Drugs used but 


present in adequate quantities, and (3) Drugs for which there 


is a great need but are present only in insufficient quantities. 


Drugs seldom or not used at_all 


In almost all balwadis "Thiabendazole" was either not used 
or only Sparingly used (Exhibit 5.07) There were no variations 
observed sca eetcte . On close questioning it was revealed 
that the non~utilisation of the drug was due to the ineieeenes 
that Should be! dispensed only after laboratory examination of 


the stools and| after consultations with the doctore The inclu- 


‘sion of Thiabendazole in the package is meaningless and should 
pe discontinued. ‘Thiabendazole igs daotdealy more toxic in 


' children and the caution demanded of its use is necessary in 


| i 
is 


view of the ‘fact that any adverse reaction gongequent on the 
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dispensing of the drug: By tl the teachers i Likely to put the entire 
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Exhibit 5.07 


ADEQUACY OF THE DRUGS IN THE DDS PACKAGE 


Name of drug has tiate Seldom or not used ee 
Benzyl Benzoate 220 
Eye Ointment 60 
Pee caentic Cream 32 
Aspirin ey. 
: Oral Rehydration Powder 85 
Sulfadimidine Suspension 56 
Triacin B 59 
Piperazine FEE 102 
4 225 


- Thiabendazole 
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Scheme in disrepute. Under these circumstances we have no 
hesitation in suggesting that 'Thiabendazole be excluded: from 
the DDS kit. The one virtue of Thiabendazole, its broader 
spectrum, is shared by many other less toxic anthelmentics like 
Mebendazole, Levamizole, Pyrantel Pamoate etc. One of these 
drugs perhaps could be brought in as the alternative, in view 
of the very high prevalence of mixed helminthic infestations in 
our children. 

Another drug in the category of "little used" or "not used 
at all" is Benzyl Benzoate, the antiscabetic lotion. As with 
thiabendazole inter district variations were not observed with 
regard to the use of Benzyl Benzoate. This was surprising in 
vies of the fact that scabies had been perceived by many of the 
teachers to be a common problem among children. Probing deeper, 
we learnt that the teachers found it inconvenient to administer 
the drug in accordance with the instructions given in the bookle 
For successful antiscabies treatment, it is necessary that the 
child be first given a thorough wash, then be painted all over 
with the lotion and sent home; procedures which the teachers 
-found too bothersome. It may not be possible in the prevailing 
circumstances to motivate the teacher towards prompt utilisation 
of Benzyl Benzoate and the question whether the responsibility 


of the teacher should be restricted to identifying the children 


with scabies and referring them to the health care centres has 
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to be given Serious consideration. 

One drug which was "little used" in some balwadis but 
liberally used in others was Piperazine Adipate, the drug used 
against round worms. This was unexpected in view of the fact 
that no restrictions were imposed on the use of Piperazine Adi- 
pate and since round worm infection is quite common in our 
children. It emerged from intensive questioning that the 
eesons for non-use were the large size of the tablets and the 
large number of tablets to be given to the child, both of which, 
result ed in unfavourable attitudes in some mothers. Proper 
emphasis at the time of the training to the balwadi teachers ca. 
overcome the diffidence on the part of some teachers. Piperazi. 
Adipate is a very safe and cheap but effective drug against 
round worms. Under these circumstances it is advised that Pipe. 
azine be retained in the DDS kit. An alternative ‘approach woul 
be to introduce a low dose, small size broad spectrum drug like 
levamisole or Mebendazole which can knock down other worms like 
hook worm and whip worm in addition to round worm. The worm 
infestation pattern among our children justifies such an approa 
The cost factor however has to be judiciously considered. 

A dual response was also given in the case of the Oral 
Rehydration Powder. While a majority of teachers found the ORP 
adequate or needed in greater quantities, there were in every 


district some teachers who had neither used the ORP or used it 
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very infrequently. The pessone Siven by these teachers were 
either that the powder did not relieve the abdominal cramps, 

or that the salty taste of the reconstituted fluid was not 
liked by the children. The reasons are not genuine excuses for 
the non-utilisation of the OxP, particularly in view of the 
common occurrence of diarrhoeas in children. There should be 
much greater emphasis during the training sessions on the 
importance of ORP in the successful management of diarrhoeas in 
children. If the ORP is popular and is in great demand in many 
balwadis, there is no reason why it should not be so in other 


centres. 


rugs needed in more amounts 


The enquiry revealed that the majority of teachers felt 
the need for increased supply of five of the nine drugs. These 
are, in decreasing order of demand, antiseptic cream, sulfadimi- 
dine suspension, triacin B aspirin and eye ointment. -The 
request for increased supply, conforms by and large to the 
prevalence of the common diseases according to the perceptions 
of the teachers. As it was not possible to draw any definite 
conclusion from the scrutiny of the registers, which were obvious 
made up. for the occasion, we are inclined to believe that the 
As may be recalled from exhibit 5.05, 


demand is quite genuine. 


according to the teachers, fevers, diarrhoeas, and conjunctivitis 


her (8) 


from the three most common diseases prevalent among the children 
The increased demand for aspirin, eye ointment and sulfadimidine 
has to be Viewed in this context. ‘The feasibility of increasing 
the supply of the eye ointment and Aspirin may be explored. Ant 
Septic cream seems to be in great demand. ‘This is understandabl 
in view of the fact that cuts, bruises and skin aberrations are 
quite common among the little children. The advisability of pro 
viding more of sulfadimidine suspension is open to debate. Obvi 
ously the teachers are using sulfadimidine even in cases of diar 
hoeas, where it is seldom indicated. It is quite possible that 
with better education, the use of sulfadimidine can be further 


brought down. 


Teacher's opinion on the usefulness of the DDS kit 


The DDS kit was quite popular with the teachers. Of the 
285 teachers interviewed, 267 were of the opinion that the DDS 
kit was useful and that it helped provide immediate medical care 
to the children. They were of the opinion that the expectations 
of the donor agencies are fulfilled. While we did not elucidate 
what the teacher's perception of the expectation were, we were 
encouraged to find the keenness of the teachers to utilise 
the DDS kit. One cannot ignore the contributory role of the 


DDS kit in enchancing the teacher's prestige and acceptance by 
the community. Most of the 18 teachers who responded that the 


DDS kit did not serve the purpose were untrained and therefore 


their responses need not be given great importance. 
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To a similar question on what their own perceptions were 
on the success of the DDS programme, all but 3 teachers said 
the programme was successful. They all expressed their desire 
for the continuation of the programme and had many useful sugges- 
tions for further improvement of the programme. While numerous 
Suggestions ranging from the provision of ‘spirit’ to the supp] 
of cough syrups emerged, certain suggestions were offered by a 
large number of teachers. The most important suggestion was that 
first aid kits should be provided. While not all teachers men- 
tioned the name "First Aid Kit", their intentions were clear. 
They wanted sterile cotton, bandages, and an antiseptic lotion 
like dettol. We conclude that this demand is legitimate. Adequé 
number of presterilised pieces of bandages, cotton and adhesive 
plaster bandage should be provided as part of the First Aid Kit. 
Separate pieces of sterile guaze and cotton are advocated in 
the place of rolls of cotton or bandage. The latter would get 
easily contaminated once the packet is opened. Tincture Iodine 
or Benzoin and a pair of scissors should also be provided in the 
First Aid Kit. 

Another suggestion from the teacher's was that some form 
of volume measure ( a spoon and ounce glass ) should be supplier 
This again is very important since we're giving sulphadimidine 


liquid suspension. 


The need for iron tablets was perceived by many teachers.» 


mPa 


In view of the very high prevalence of anaemia, this suggestion 
is quite relevant and it would be worth while to positively 
respond to this suggestion. 

‘Some of the other suggestions pertained to the proves ae 
of medicines for diseases ranging from ear ache to eosinophilia, 
none of which come under the umbrella of primary health care 
for children at the balwadi. However, the awareness of the 
teachers about these diseases were very encouraging. 

In conclusion, our evaluation of the Drug and Dietary 
Supplement component of the CPWP, demonstrates conclusively that 
it is a successful and highly desirable component. The useful- 
ness of the DDS as a primary source of health care to the childre 
in the balwadi cannot be doubted. It has also emerged that the 
balwadi teachers are quite competent to handle the drugs and that 
they do discharge their responsibilities effectively in this 
regard. The support of the Health Department, has been forth- 
coming as evidenced by the training given to the balwadi teachers 
The package needs some modifications in the form of deletions 
and additions. The training has to be systematised and the 
information booklet should be modified and enlarged. With 
improvements made, but without incurring substantial increases 
in expenditure, the DDS kit can be utilised more effectively 


and may prove to be a very attractive and popular component of 


the CPWP. 


GOP BPARIN'S 
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The goat rearing component was introduced in the CPWP E 
an activity exvected to increase the income / nutrition of the 
beneficiaries. “The programme envisages financial subsidy to the 
CPWE centres, specifically for the purpose of purchase of goats 
by the mothers. Each centre will be given monetary assistance 
only once towards the disbursement of the benefits to ten 
mothers initially. The beneficiaries are expected to reer the 
goat and return one goat—kid to the balwadi, which in turn has 
to be given away to another beneficiary. No specific time 
schedule was insisted on by the block officials regarding return 
of the goat-kids. 

Our investigations were designed to assess the efficacy of 
the implementation of the programme in terms of achieving the 
physical targets and also in terms of contributing to the Socio- 
economic goals set for the programme. The schedules consisted 
of a teacher's questionnaire, a mother's questionnaire and perso 
observations by the investigators at the households. The record 
relating to the goat rearing programme kept at the CPWP centres 


were also serutinised. 


* The investigator failed in his attempts to trace out tne 
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original documents outlining the objectives and guid 
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Achievement of physical targets 


All the centres visited did carry out the programme. The 
first year's target of 10 goats to be given away to the denna 
ciaries had been achieved in almost all the centres. 

The goat programme had been designed to be a self perpe- 
tuating programme. The goatlings which were returned by the 
first batch of beneficiaries were expected to be given to a new 
set of beneficiaries and the cycle thus repeated. Hach centre is 
given the subsidy only once and therefore, for the efficient 
running of the programme, it is absolutely essential that all 
beneficiaries return the female goatlings within a reasonable 
period of time. This aspect was looked into carefully in 
our study. 7 

The goat rearing programme was first introduced in the 
year 1977 —'78 when only 10 of the 286 centres implemented it. 
By 1978 - ‘79, 159 centres had implemented the programme while 
276 centres had implemented it by 1979 -'80. The programme was 
implemented in all the 2986 centres, at the time of our visit. 

The success of the programme hinges on the return of a 
female goatling to the balwadi by every fYecepient within a shor 
period, failing which, the number of beneficiaries would dwindle 
fn Successive years, bringing the programm to a halt. This 
question was examined critically and the results analysed. Of 


the 1,088 (see Exhibit 6.00 ) goats given to the beneficiaries 
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in the year 1978 ~ '79, the number of goatlings returned was 762. 
In the year 1979 - "80, the total number of goats issued was yap 
178, while the number of returned is 1023. When we consider the 
year 1980 -'81, where the issues were all over by 31 March, 1981, 
the number of goats issued came down to 1055, and the returns 
were only 52. 

The above statistics clearly indicate the steady decline in 
the success of the goat rearing programme. The very low returns 
of 52 goats in the year 1980 -—'81 is mainly on account of the 
fact that the study was carried out at a time too early for the 
beneficiaries to have successfully reared their goats and bred 
them. However, the total picture of the goat rearing component 
is disturbing. The returns were 70% in the first year but declined 
to only 46% in the second year. It is very clear that if the 
present trend continues, within a few years, this programme will 
come to a stop. The success of the programme depends on its self 
perpetuating nature which can be ensured only by an insistence 


on every beneficiary returning 2 female goatling within a stipulatec 


period - say, one year or 18 months. 


Unfortunately, in the records we could serutinise, we did 


not come across any specific written puideline stipulating the 


period within which the goatling had to be returned by the 


beneficiary. 


The data with regard to the supply and returns of the goats 
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was. analysed on 4 district basis. [The picture whl 


emerged reveals clearly the declining performance of the goat 
rearing programme.e The point is well illustrated by the conso- 
lidated information for the year 1978 —'79 and 1979 -'80 (See 
exhibit 6.01) 100% returns of the goatlings were achieved only 
in Idukki District, where only 2 centres had implemented the 
progr amme , and both centres had been in their first year of 
implementation. Palghat ceme second, with 60% centres having 
achieved cent per cent returns, while in Quilon 56% centres 
achieved cent percent returns. Trivandrum, Trichur, and 
Ernakulam were the poorest, where 100% returns were restricted 
to not more than 32% of the centres. The data for the year 
1979 -80 is still more revealing. The maximum returns were 
obtained at Palghat, 25%. of the centres having achieved 100% 
returns, while Ernakulam had the dubious distinction of no 
balwadi having achieved the target. (Exhibit 6.01) If in the 
third year of the implementation of the programme, in more than 
75% of the centres, the recovery of the goatlings fell far short 
of the targets, one can imagine what fate awaiting this programm 
The statistics for the year 1980 -'81, despite the limitations 
brought about by the time factor, again brings to focus the 
precarious situation pertaining to the goat rearing programme. 
Despite this non-reassuring picture, we are inclined to 
conelude that the failure of the returns is not necessarily due 


to any inherrent inadequacies of the programme. Individual 


Bora remy of the centres gave many examples of success stories 
meets the 100% target was achieved in Successive years. If 
hota Success can be achieved in some balwadis, the same success 
can be achieved in other places also. What seems to be happen- 
ang is that the commitment and enthusi asi to achieve total success 
seems, to. be lacking in most places. Ais years go on, the respon- 
sibilities ae goat rearing seems to be carried out only 
perfunetorily both at’ the centre and the block. ‘he teachers / 
organisers of the Mahila Samajams are not too conscious of the 
vital ingredients needed for the total success of the programme. 
Neither the mothers nor block officials are accountable for the 
Penees:: If mid-course correctives are not applied and the 

block officials do not gear themselves up to achieve this progra- 
mme, there is every chance that the goat rearing programme, 


despite its potential, would suffer the inglorious fate of many 


of its fore-runners in the field jof socio-economic inputs. 


Selection of the beneficiaries - 


In all the centres visited, the beneficiaries were selected 
by the organizers of the Mahila Samajams. This approach to a 
collective decision ensures a high degree of justice in the 
distribution of the benefits. When we looked into the criteria 


laid down for the dispensation of the benefit, we found that in 


43% of the balwadis, the economic Status was the main consider- 
ation for the selection of the beneficiary. The nutritional 
Status of the child was given as the criterion in another 13% 
of the centres, while the beneficiaries interest in the goat. 
programme was given priority in 13% centres. In about 15% of 
the centres, lots were taken when it was hard for the organiz- 
ers to choose between the applicants. (See Exhibit 6.02) 

The picture which emerges is satisfying in the sense that the 
programme beneficiaries are by and large, people of the lowest 
strata, who stand to gain nutritionally and economically from 


the goat rearing programme. 
Distribution of Benefits 


We looked into the Brora of how the benefits are distri- 
puted to the people. Of the 286 centres, in 205 centres, money 
was given to the selected beneficiaries while for the other 81, 
goats were procured by the centre and distributed to the bene - 
ficiaries- In those places where money was given, the amount giv 
to each beneficiary was Rs.100/- in 1977 -'78, Rs.150/- in 
1978 -'79 and Rs .250/- in 1980 -'81. Our enquiries revealed 
that the money was given to the beneficiaries only after being 
satisfied that a female goat was purchased by the beneficiary. 
Moreover, the teachers had made periodic visits to the homes of 


the beneficiaries and kept themselves informed about the zoat 
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EXHIBIT 6.03 
REASONS FOR NON RETURN 


GOAT DIED 66 
MALE GOATLING BORN 36 
UNWILLING TO RETURN 20 


MISCELLANEOUS 34 


rearing, activities of the beneficiaries. [t also emerged from 
the interviews with the mothers that many of them added some 


extra money to procure good quality goats. 


Return of the goat by the beneficiaries 


There was uniformity regarding the conditions imposed on 
the obligationa of the beneficiaries. All the beneficiaries 
were expected to return a she-goat. We found that in many 
centres, (186/286 ) mothers were allowed to delay the return 
till the first female goat was born. In the remaining 100 
centres, a female goat was to be returned as early as possible 
after the first delivery. Very often it necessitated the 
purchase of a female goatling and its return to the centre, when 
a female goatling was not born in the first delivery. However, 
according to the teachers, the system worked and appears to 
ensure an early return of the female goat by the beneficiaries. 
One defect in the system is that a less productive and poorer 
breed goatling may be returned, resulting in a progressive decline 
in the quality of the goats. The programme may thus become less 
attractive to potential beneficiaries. It seems better therefore, 
that we insist on the return of a she goat born to the original 
goats. Sei a procedure may safeguard the maintenance of good 


quality and sustain the attractiveness of the programme for the 


beneficiaries. 


64% of the centres had insisted on a she goat or female goat- 


: ~eLr * the goa while 
linc being returned within one year of receipt of the goat, 
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in the remaining 35%, no deadline was Set. However, as discu- 


Ssed earlier, in Spite of the deadline, there had been a marked 
lethargy on the part of the beneficiaries in returning the 
goatling. This slackness ig bound to affect the oregeeeuee 
Success and needs corrective action. The slackness was further 
evident from the response to our query ‘do all the beneficiaries 
punctually return the goatlings?. 130 of the teachers responded 
"no'. The reasons attributed for the non-return, ranged from 
"the goat died', to deliberate inaction on the part of the 
beneficiary.(Exhibit 6.03) No purpose is served by detailed 
analysis of the reasons adduced for the non-return. We are 
convinced that if Some centres can demonstrate a successful 
management of the programme, the others can, if they have the 
commitment improve their performance. People's attitude being 
the same every where, the success or failure depends on the 


involvement and efficiency of the organizers of the centre. 


The teachers perception on the success of the programme 


To the question ‘do you consider that the programme iS implt 
mented successfully? an overwhelming majority (94% ) of the 
teachers said 'yes'. While it is heartening to note that the 
Packers have a positive attitude towards the goat rearing 
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programme, the complacent assumption that the programme 18 a 


Success in spite of a poor percentage return from the benefi- 
ciaries does not augur well for the successful continuation of 
the programme. The teachers have to realize that a high pro- 
portion of non returns spells disaster for the programme. ; 
Proper orientation should be given to the teachers and the 
organizers of the Mahila Samajams by the block level officers, 
to arouse them from their lethargic attitudes. It has come to 
our notice that there were a few cases of genuine reasons for 
the non return. The most common cause appeared to be illness 
and death associated with delivery. In such genuine cases, it 
would be worth while to continue the assistance so as not to 


break the cycle. 


Suggestions for improvement 


The teachers were specifically asked whether they had 
suggestions to offer for improving the programme. They did 
offer many suggestions. Among them were the services of a 
veterinary doctor (15%), aid for goat shed (15%), goat feed 
(14%), increase the money given as grant to purchase goat (18%), 
and many more. (Exhibit 6.04) None of the suggestions per se 
appear to be of great importance in contributing to the success 
of the programme. However, helping the beneficiaries to seek 


Lae 


the assistance of a trained veterinary doctor is certainly a 


desirable approach. We feel this can be arranged through the 
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blocks with no monetary inputs. 


Visit to the beneficiaries households and the mother's schedule 


429 beneficiary households were visited by the investiga- 
tors during the study. Personal observations were made in 
addition to administering a questionnaire to the mothers. The 
households were selected at random from among those near the 


centre, and the mothers were not forewarned of the visits. 


Observations on the beneficiary households 


\ 
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"More than 50% of the householders visited, be longed to 
the poorest atrane. living in huts or small thatched houses. 
Only 6% of the houses belonged to a category which can be 
considered to be some—what affluent. A fairly large proportion 
of households had tiled roofs but inspection of the houses 
revealed that the residents generally were of the lower social 
class. Only 48% 6 the households had protected water supply, 
the remaining households drawing their water from varied sources 
like unprotected well, stream, pond etc. (Exhibit 6.05) 

Sixty five percent of the households did not have toilets 
attached to their houses, again emphasizing the lower social 
strata of the beneficiaries. Only 48% of the beneficiary 
households had kitchen gardens, suggesting that there is a 


greater need for interaction between the mothers and the teachers 
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with regard to the importance of kitchen gardens. But 90% 
of these gardens were found adequate enough in terms of the 
plants. The house and the Surroundings were kept in an exce- 


lient state of cleanliness in 70% ( 302 out of 429 ) households, 


and were considered satisfactory in another 8%. We do not 
venture to speculate whether this 'satisfactory' state is the 
result of an interaction between the centre and the beneficiaries 
66 per cent of the beneficiaries had some form of goat-shed 
which ranged from a thatched extension of the house to a 


separate construction. 


Mothers response to the questionnaire 


Of the 429 beneficiaries interviewed 361 ( 85% ) did have 
the goats at the time of the interview. From among the remai- 
ning 67 mothers, 39 gave ‘death of the goat' as the reason for 
discontinuation of the programme while another 28 mothers 
conceded that they sold the goat at a good price after having 
fulfilled their obligations to the centre. Urgent need for 
money, however was given as a legitimate reason for selling off 
the goats by some mothers. What is disturbing in our observa- 
tions is that already 15% of the beneficiaries have discontinued 
the programme within 4 years of launching. If the trend conti- 


nues, the proportion of non-returns would further be accelerated, 


thus reducing the programme to ineffectiveness. Urgent corre- 
ctives should be undertaken to remedy to situation. The death 
of nearly 9% of the goats within 2 years is a high casualty 
rate and rendering veterinary service assumes considerable 
importance in this context. 

Of the 429 beneficiaries interviewed 86% of the mothers 
responded that their goats had successful delivery and lactation. 
But only 245 of the beneficiaries gave back a female goatling to 
the centre soon after the first delivery of the goat, thus ful- | 
filling their obligations. The reasons for the non-fulfilment 
were looked into (Exhibit 6.06 ). Among the chief reasons were, 
the new born was a male goatling (13.3% ), and that the 
goatling died soon etter birth (7.5%). In many instances there 
were replies that the children were so fond of the goatling 
that it was decided not to give it back. While this may appear 
to be amusing, it emerged from the investigation that in most 
households, the rearing of the goat is taken over by children 
in the age geoup 8-15. No great burden was therefore felt by 
bie adult members of the household in looking after the goat, 

a situation which offers considerable promise for the popularity 
and success of the goat rearing component. 

When we totalled up the numver of beneficiaries who disclose 
that they had returned the goatlings 65% of the mothers were 
found to have returned the goatling. The proportion is larger 


than what has been calculated from the records maintained at the 
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centre. We have no reason to disbelieve the mothers and the 


disparity could be explained simply on the small sige. Even 
conceding for the sake of argument that 65% of the mothers had 
returned the goatling, non-return by 35% of the mothers of 

the female goatling is a very disturbing trend. The alarming 
drop out rates would result in the programme coming to a halt 

in a few years time. The fulfillment by the beneficiary, of her 
obligations is to be insisted on and there should be accounta- 
bility both for the mother and the officials of the centre in 
ane of the programme. 

Among the reasons given for the nonreturn, the major ones 
were, the goatling died (13% ), the goat died (12% ), goat 
did not yet deliver, (21% ) a female goatling was not get 
born, 23.5% and they are not interested in returning a 


goatling (5% ). Various other reasons contributed to 21%. 


When we looked into the question how many of the bene- 
ficiaries had goats before this programme was launched, it 
emerged that 25% of the beneficiaries had reared goats before. 
We did not probe in depth whether they had goats at the 


time they received the benefits. However, all precautions should 
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be taken to ensure that the benefits are not concern 
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others were not lactating or had died. (10%) The average 
milk yield was under a litre 9 day in about 60% of the house- 
holds while it was more than a litre in about 20%. 

The milk was used entirely for consumption in 55% of the 
households, while only 1% of the households sold all the milk 
obtained, the others were consuming part and selling the rest. 
22% of the households the milk was consumed exclusively by 
the children, while in the rest of the households, the milk 
was shared by all members of the family. The adults got their 
Share of milk in the form of tea or coffee, while young children 


were mostly given milk as such. 


When the mothers were interviewed to assess their perce- 
ptions about the nutritional value of milk, 98% of them were 
replied that milk was a nutritional food. They responded that 
milk helped improve health (48% ) that it helped increase body 
weight (43% ), and that milk strengthened the bones and teeth 
(5%) 4% of the mothers could not however, attribute specific 


reasons for theiv impression that milk was goode. 


To a pointed question whether they perceived any improve- 
ment in their incomes after the goats had been supplied, 80% 
of the mothers answered 'yes'. While the other mothers did 


not perceive any actual increase in their income, they conceded 
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that they were consuming the milk at home. There is no doubt 
that goat rearing is an economically productive activity in 


the poor households of the beneficiaries. 


Difficulties experienced by mothers in goat rearing 


The mothers were specifically asked whether they experi- 
enced difficulties in the rearing of goats. 234 of the 429 
respondents answered 'No'. The other 45% who did complain of 
difficulties, pointed out many reasons. In order of decreasing 
proportions the reasons were the cost of maintenance of the 
goat, particularly provision of goat feed, 41% frequent 
illnesses of the goat (37%), lack of goat shed ( 23% ), and 
difficulties in mating the goat ( 5% ). While the complaints 
about the expemd@iture incurred in rearing the goat may be 
genuine in some cases, what emerged is that the cost of main- 
tainance of the goat was however smoothly absorbed by most of 
the households. The complaints about frequent illnesses of 
the goats, anpeared to be genuine and block level action is 
called for, in rendering prompt medical attention for the goats 
when they fall sick. Already mention has been made of the 


considerable mortality of the original goats supplied from 
the centres. 


The mothers were asked whether they had constructive 


suggestions to offer for the improvement of the programme « 


Many mothers came out with very useful Suggestions. The most 


aired suggestions are detailed below: 


(1) Provide better variety of goats or, enough money for the 
purchase of better breeds of goats. 


(2) Prompt attention should be given by a veterinary medical 
officer to the illnesses of goats. 


(3) Render assistance to purchase goat feed. 
(4) Render assistance to make goat shelters. 
(5) Waive the repayment condition for those whose goats have died 


(6) Waive the condition insisting on 2 post mortem examination 


of the goat, in the event of its death. 
(7) Extend the programme to reach other poor beneficiaries. 


While the suggestions were all made with the best intentions, 
many of these, particularly pertaining to increased assistance 
for goat feed, goat shelter, more money for better goats etc 
are customary requests, to be expected of people pampered with 
governmental assistance through various welfare programmes. 

It does not appear that extending the assistance to these areas 
is necessary or that such provisions are likely to enhance the 
success of the programme. 

Mention has already been made of the need to render prompt 


medical attention to the animals when they fall sick. 
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KITCHEN GARDEN 


A total of 286 centres were visited for the purpose of 
this evaluation. However since UNICEF assistance for the 
kitchen gueten programme had not been extended to all these 
centres, only 230 teachers and 349 mother beneficiaries could be 


interviewed for the purposes of the evaluation. 


The vrogress of the kitchen garden scheme ( Exhibit 7.0 ) 


The scheme was introduced in the year 1976 -'77, when 119 
beneficiaries were enrolled. By 1978, the number of benefici- 
aries rose to 1,004, while 1,936 beneficiaries were enrolled in 
the year 1979. In 1980 the number went up to 2, 080 but surpri- 
singly the number dropped to 830 by 1981. The ubrupt decline 
in the dispensation of the kitchen garden benefits is not a 
healthy sign. There is every risk that in the years to come, 
the number of beneficiaries may further decline, and we may soon 
reach a situation where the programme exists only on paper, as 
one of the components of the CPWP. At the time of the interviews, 


specific reasons for this sharp decline were not sought for. 


Selection of the beneficiaries 


At all the centres covered by tne investigation, the selectiol 
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of the beneficiaries was done by the committee of the Mahila 
Samajam. This is in accordance with the peneral guidelines 
given to the Samajams and ensures justice in the selection of 
the beneficiaries. When the modalities of the selection of the 
beneficiaries was looked into, it emerged that there was no 
consistent policy among the balwadis. Family income was the 
consideration in 95 households, while the interest shown by the 
beneficiary was given as the criterion in 1354 of the households. 
In about 25% centres, various other criteria were employed. 
These ranged from availability of sufficient land, to trust- 
worthiness of the beneficiaries. The need for specific guide- 
liness for the selection of the beneficiaries is brought out by 
our observations. However, in none of the centres the teachers 
complained of any difficulty in the matter of selection of the 
beneficiaries. Perhaps the reason is that the kitchen garden 
component is not a very prestigious component of the package and 


people do not express vociferously their complaints about the 
selection, if any- 
Materials distributed to the beneficiaries ( Exhibit 7-01) 


46% of the centres distributed seeds alone to the benefici- 


arieg while in 49% of the centres fertilizers were also given 


in the programme. Seedlings were given only in an insignificant 


rLVE pene 9rogyr am! 
number of balwadis. Pesticides were given as part of the progr 


in 13% of the centres. 


Educational component of the kitchen garden programme 


Out of the 230 centres where kitchen garden scheme was 
implemented, through UNICEF assistance, 226 teachers answered 
that they discussed the benefits of the kitchen garden programme 
with the mothers. The discussions were mainly on the nutritional 
and economic gains of the kitchen garden programme. Information 
on the use of fertilizers and proper use of pesticides were also 
given. According to the teachers, these discussions were held 
regularly during the biannual camps held at every centre. The 
teachers confided that more often such information was given by 
experts, drafted for the occasion by block authorities. The 
reason given in the 4 centres which responded that they do not 
conduct the classes was that they felt people had adequate 
knowledge on the utility of the kitchen gardens. 

All the teachers interviewed responded that they visited 
the households of the beneficiaries and assess the implementation 
of the kitchen garden programme. During the visits to the 
households by the investigators, it became clear that the teachers 
did make occasional visits to the households, though not necess-~ 


arly on fact finding missions. It was also observed that by 


and large, the beneficiary mothers were quite friendly with the 
balwadi teachers. The teachers were asked whether the mothers 


cooverated with the scheme by fulfilling their obligations. 


In 935% of the balwadis, the mothers did return to the centres, 
Some produce. From among them, in 54% of the centres the returns 
were regular, while in 21% of the centres, the produce was ret- 
urned during the camps. In the remaining 25% of the centres, 
the returns were only occasional. In 97% of the centres, 
vegetables were returned, while in 25% of the centres, seeds 
were returned. Naturally there were many centres where the 
mothers returned both produce. , 

The teachers responded that the seeds and seedlings obtained 
were distributed to other beneficiaries from the centres. Most 
of the teachers used the greens and vegetables returned, for 
being cooked and served along with the normal supplement. 

To a question whether mothers have complaints about this 
programme, 38% of the teachers answered 'Yes'. Asked about the 
nature of the complaints, the majority ( 85% ) answered that the 
poor quality of the seeds was the most common complaint. The 
small quantity of seeds generally given also was a matter of 
criticism by a few ( 5% ) while a few others wanted more pesti- 
cides and fertilizers. It appears that at least in some blocks 
adequate care is not being exercised in the collection and 
storage of good quality seeds. 

When the teachers were asked whether they considered the 
programme a success, a large majority ( 81% ) answered that it 


was a success. The remaining 19% of the teachers were asked 


to identify the causes of the failure. They answered that the 


poor sprouting quality of the seeds, inadequacy of the seeds, 
lack of adequate provision of fertilizer and pesticides were 
Some of the major constraints hampering the progress of the 
programme. Most of these deficiencies, fortunately can be 
corrected at the centre if more care and application are shown 


by the officials. 


SCHEDULE FOR THE MOTHERS AND PERSONAL OBSERVATIONS . 


House and surroundings: ( Exhibit 7.02 ) 


Nearly 47% of the households visited were either ‘huts’ 
or small thatched dwellings, betraying the poor economic status 
of the beneficiaries. Another 40% of the households were tiled 
houses suggesting better economic status though by conventional 
standards, those houses could not be termed very affluent, 13% 
of the households were concrete houses which indicated better 
economic status. The programme is envisaged to reach the 
neediest; to the extent that only less than 50% of the benefici- 
aries were among the poorest social strata, one is left wondering 
whether some biases are creeping in the selection processes 


towards the slightly more affluent category. 


Source of drinking water: ( Exhibit F208 2) 
The present study however, reveals that only about 30% 
of the households had access to protected water ( piped water 


or water from protected wells ). The rest were all using 


EXHIBIT 7.02 


OBSERVATIONS ON THE 
HOUSE AND SURROUNDINGS 


ACCESS TO 
PROTECTED 
WATER 

ONLY FOR 
30 % OF 
HOUSEHOLDS 


EXHIBIT 7.03 
QUALITY OF THE KITCHEN GARDENS 


y AVERAGE 


contaminated sources of water like streams, ponds, or open welis. 

Facilities for the disposal of faecal matter were specifi- 
cally enquired into. Out of the 349 households visited, 173 
( 49% ) did have toilet facilities, while the other 51% were 
habituated to the practice of open defecation. When compared 
with the beneficiaries of the goat rearing programme, a larger 
proportion of households belonging to the kitchen garden benefi- 
ciaries have toilets, ( 35%vs. 51% ) suggesting greater awareness 
and possibly, better economic conditions of the edneieeeies 
of the kitchen garden. 

The question of environmental sanitation was looked into 
during the visits. It emerged that 78% of the households had 
very clean surroundings while 8 were rated as 'average'. The 
remaining were rated 'poor' with respect to the cleanliness of 
the surroundings. The figures indicate more or less the same 


pattern as observed in the goat households. 


The quality of the gardens: ( Exhibit 7.05 ) 

Kitchen gardens were present in 91% of the households of 
the beneficiaries visited. The gardens were rated poor, average 
and excellent on the basis of the number and variety of plants. 
58% of the gardens were rated as taverage' in terms of the plants 
and their quality, while 16% of the gardens were rated as 


excellent. The remaining 26% of the gardens were rated as poor. 


The excellent gardens were invariably seen in the more affluent 


households. 22% of the gardens were found to be very good with 
respect to the health and growth of the plants cultivated, 
while 58% of the gardens were rated as ‘average’ in these 
regards. The remaining 20% were rated 'poor'. The care 
bestowed to the plants was also looked into and the results 
gave more or less identical ratings. The 20% of the gardens, 
which were rated poor, indicated that the household was paying 
scant attention to the gardens. The need for proper. nutrition ; 
education is brought out in sharp focus by these observations. 
76% of the beneficiaries had kitchen gardens even before they 
received the programme benefits, suggesting that the kitchen 
garden programme is et as primarily those people who already 
had a favourable attitude to the idea. Ideally, the programme 
would achieve greater success if it were to reach a group of 
people who had not been accustomed to the idea of the kitchen 
garden. It can not be doubted that there would still be numerous 
households not possessing kitchen gardens in the vicinity of the 
balwadis- The beneficiary selection should perhaps be modified 
so that the benefits are given to those who do not have a garden, 
thus introducing into the households a new but important behaviour 
among them. 

At the time of a visits, it emerged that 24% of the mothers 
could not raise a kitchen garden out of the seeds supplied from 


the centres.( Exhibit 7.04 ) The most commonly adduced reason 
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was that the seeds did not sprout ( 37% ) and that the seeds 
Sprouted but withered away early. ( 28% )Other reasons, like 
Scarcity of water, stray cattle eating away the plants, etc were 


put forth as excuses by a small proportion of the beneficiaries. 


The tyve of plants seeds supplied from the balwadis: 


The seeds and plants distributed from the centres, in order 


of decreasing proportions, is detailed below: 


Plants Ys 


1. Ladies finger a 
2. Amaranthus ar 
3. Bitter gourd 14 
4. Breigvat 14 
5 Beans 1 
6. Green chillies 10 
7. Snake courd 10 
8. Papaya 1 
9. Drumstick 1 
10. Miscellaneous 5 


The plants were all popular kitchen garden plants and irom 
part of the culinary ingredients in the homes of the people. One 


therefore concludes that the distribution of the plants is very 


sensible and takes care of the preferences of the people. All 


these plants, however are seasonal. Their propagation necessi- 
tates preservation of a couple of fruits at least, for surgeue 
of seeds in order that the cultivation is carried forward in 
the next season also. Some knowledge certainly is necessary 
for selecting the right type of fruits or seeds and its preser— 
vation. Only if that is assured would the programme become 
self supporting. In this context, it is very important to note 
that among the least distributed plants in the programme are 
papaya and drumstick. Ironically these are two nutritionally 
most desirable plants. Papaya is an enormous producer of 
fruLte., Maine little attention by the peonvle. The fruits can 
be used rive or unripe. When ripe, the fruits, in addition to 
providing energy through sugar also provides vitamin A in good 
amounts. Drumstick like papaya, is a prodiguous producer of 
fruits. The fruits are delightfully tasty and highly nutritious 
The leaves are excellent sources of vitamin A. Drumsticks can 
be propagated through stem cuttings. Both drumsticks and 
papaya are perennial plants, needing little attention from the 
people. The average quantities produced by a plant would be 
far more than the nutritional needs of a typical household and 
the excess produce can be sold, thus contributing to the family 
income. 

Tt is therefore desirable that much more importance 


rae en ae ne f rood varie ty 
is given in this vrogramne to the distribution of foo4 


CPHE 


Papaya seeds or drumstick cuttings. 

During the home visits, a thorough check was made to assess 
which of the plants out of those supplied from the centre were 
seen in the gardens. On an average, only around 50% of the 
plants were seen in the gardens from among those distributed at 
the centres. (Exhibit 7.05 ) snake gourd was the one present in 
the least number of households. (30% ) One cannot read much 
into these observations since many of these plants were seasonal 


and had withered away after their productive life was over. 


The availability of fertilizer and pesticides 


The mothers were closely questioned on the provision of 
fertilizers and pesticides. Through this programme, almost all 
mothers had received the fertilizers some time or other. Among 
those who received the fertilizers, 80% of the households had 
received it only once. 144 of the households received it more 
than once, while 6% had received fertilizers fairly regularly. 

With regard to pesticides, 85% of the mothers never receive 
the pesticides at all and they suggested that it should be 
supplied along with the seeds. The remaining 15% received the 
pesticides from the centre. When the mothers were questioned 
about their perceptions on the adequacy of fertilizer and inse- 
cticide supply, 66% of the mothers said that the supply was 


inadequate. The need for periodical supply of pesticides, eithe. 
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through the block or through the balwadi is brought out clearly 
from the present study. It is not Simply enough that insecticid 
are supplied, but adequate instructions should also be given to 


mothers on the proper use of the insecticides. 


Adequacy of yield from the plants 


When the mothers were interviewed on the adequacy of the 
yield from the seeds/seedlings received, 83% of the mothers 
responded that the plants produced adequate yield. Of these, 
88% of the mothers used the produce for home consumption alone 
while the rest sold part of the produce, thereby Supplementing 
their income. 78% of the mothers returned part of the produce 
to the balwadi. The returns were mostly as green leafy vegeta- 
bles and other vegetables ( 90% ). The remaining 10% contri butec 


either seeds or seedlings. 


Consumption of green leafy vegetables at home ( Exhibit 7.06 ) 


86% of the mothers responded that since the kitchen garden 
programme was initiated, consumption of green leafy vegetables 
at the household increased. The majority of these (159 out of 
290 ) indicated that green leafy vegetables forms part of their 
daily diet. In about 25% of the households, green leafy vegetabl 
was included roughly 3 days a week in the diet, while in the res 


consumption was occasional. Though the proportion of households 
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where green leafy vegetable consumption was occaSional is only 
17% of the total, the trend is undesirable. The programme 
certainly has not succeeded in its educational objectives, and 
more stress should be given to educate the mothers on the impor- 
tance of including green leafy vegetables in the diet. 

The knowledge of the mothers on the use of green leafy vege 
table, other vegetables and fruits was tested by addressing thre 
specific questions in this regard. With regard to green leafy 
vegetables, 41% of the mothers answered that the consumption of 
green leafy vegetable was good for eyesight. A good many of the 
a. (29%) answered that green leafy vegetables improved 
health while 23% mothers answered that it helped overcome fatigi 
and various other reasons were offered by about 12% of the moth 

When a Specific question was asked to why other vegetables 
were useful a large number of mothers (49%) answered that 
vegetables help maintain health. The next common answer (21% ) 
was that vegetables help improve body weight. 6.5% of the 
mothers responded that vegetables ensure healthy blood. 3% of 
the mothers felt that consumption of other vegetables helps 
overcome fatigue. 

Most of the mothers considered that fruits were very usefu 
41% of the mothers felt that fruits maintain health, while 24% 
the mothers felt that fruits help improve pody weight. 16% of 


mothers responded that fruits help prevent illness. 


It is clear that the mothers have correct notions that 
inclusion of green leafy vegetables, other vegetables and fruits 
in their daily diet is good for health. The knowledge however 


is not specific and perhaps could be reinforced through greater 


Stress during the camps. 


The contribution of the kitchen garden to the income 


When the mothers were asked whether the kitchen gardens 
improved their incomes, the majority of the mothers (79%) replie 
"Yes'. When they were asked how the income increased, the 
mothers said that it was through the saving effected by not havi 
to purchase vegetables fron the market. Only few mothers did 


not perceive any improvement of the incomes through the programm 


Educational component of the kitchen garden scheme 


97% of the mothers answered that they received instructions 
on the use of vegetables in the diet and that most of the infor- 
mation was through the camps conducted. A certain proportion 
of mothers answered that occasionally cinemas and pamphlets also 
were used as instructional material. More than 90% of the 
mothers responded that they participated in the annual camps and 
classes conducted by the centre. The defaulters had given ‘lack 
of time’ as the main reason. 

Following 2re some of the suggestions made by mother bene- 


ficiaries towards improvement of the programme: 


Upgrade the quality and increase the quantity of seeds, 
fertilizers and pesticides distributed. 


A great variety of seeds would be appreciated. 
Have seeds tested, to reduce the incidences in which seeds 
fail to germinate. 


Provide implements for gardening and pump set in areas where 
water is scarce. 


Supply aid for fencing of the gardens. 
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The poultry rearing programme is the other component of 
the CPWP package, brought under the present evaluation. Its 
aims are two fold, and are directed towards increasing the 
income and improving the nutritional status of the beneficiarie: 
concerned. The scheme covers a total of 10 beneficiaries from 
each CPWP centre every year. Initially, the benefit was given : 
the form of 10 white leghorn birds to each beneficiary, while 
the returns were usually in the form of a specified number of 
eggs, which were included in the childrens diet. However, 
over the years, certain modifications were introduced. White 
leghorn chicks showed a high mortality rate when exposed to 
rural conditions, as the special care and attention which these 
birds needed could not be provided at the beneficiary household: 
In order to make the programme self perpetuating like the goat 
rearing scheme, an official directive was issued in 1980 — ‘81 
stipulating that the eggs returned should be distributed to 
other mothers for hatching at the rate of 25 eggs per benefici- 
ary. 

Low hatchability of these eggs, however resulted in 


non achievement of the objective. Some centres are therefore 


experimenting, by claiming returns in the form of chicks, or 
getting the eggs hatched through the Mahila Samajems and distri- 
buting the benefit as chicks. It is too early yet to speculate 
on the success of these experiments. 

The evaluation of this component was carried out through 
Separate schedules for ae teachers and mother beneficiaries. 
Serutiny of the records kept at the centre and personal obser- 


vations made at the households were also taken into considerati< 


Selection of beneficiaries ( Exhibit 8.0 ) 


In all, 285 centres were visited for the purpose of the 
evaluation and 429 beneficiaries were interviewed. The progra- 
mme had been implemented in all the centres. As in the case 
of the other CPWP components, the beneficiaries were selected 
by the Mahila Samajam committee. Our analysis however revealed 
that the criteria for selection of the beneficiaries were not 
the same in all centres. Economic status of the household was 
the most often stated criterion for selection, (62% ). Regular 
attendance of the children at the balwadi was given consideratic 
in about 20% of the centres. The health of the child and the 
interest evinced by the beneficiaries in this programme, were 
the criteria adopted in some centres and the proportions were 
equal in these categories (18.5% ). Lots from among balwadi 


mothers, seniority of the children in the balwadis, those who 
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had not received other benefits, trust worthiness of the benefi- 
ciaries and availability of facilities for poultry rearing at 
the homes were among other criteria used. A small percentage of 
the centres gave preference to scheduled castes. It should be 
noted that very often, more than one criterion was employed 


for the selection of the beneficiaries. 


Manner of distribution and repayment 


In most of the balwadis visited, the programme had been 
implemented from the year 1977 -'78- In 4 balwadis the scheme 
was implemented before 1977 but was not, however, carried over 


to the succeeding years. 


The progress of implementation ( Exhibit 6.01 ) 

Information regarding the progress in implementation of the 
seheme was collected from the centres, particularly through the 
scrutiny of the records. It was discovered that all the balwadi 
dia not serupniously maintain the records pertaining: to the 
programme. However, the information collated from the available 
records reveal certain unmistakable trends. The year wise breal 
up with regard to the implementation of the chicken programme 


is given in Exhibit 8.1. 


The manner of dispensation of the benefits (Bxhibit 8-03) 


There was no uniformity among the centres with regard to 


the mode of dispensation of the benefits. Money was given to 
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procure the birds in as many as 100 centres. Hens were procured 
in a still larger number of 180 centres and distributed to the 
beneficiary mothers. Hens and chicken feed were given together 
in three centres. An interesting observation was that there 

was no uniformity in the amount of money given or even the number 
of chicks supplied to the beneficiaries. The money distributed 
ranged from Rs.37/- to Rs.150/-, while the number of hens ranged 
from 2 to 17. However, in places where the eggs were distributed 
they were distributed at a more consistent rate of 25. 

When the data was analysed for the number of beneficiaries 
receiving various types of imputs, it emerged that up to 1978 -'& 
there was an increase in the number of beneficiaries receiving 
either hens or money, but the number dropped abruptly in the 
year 1980 - ‘81. (Exhibit 8.03) However, the number of benefi- 
ciaries receiving eggs showed sudden increase in 1979 -—'80 and 
1980 -'81. The number of beneficiaries was 83 in 1978 -'79 but 
rose to 927 in 1979 -'80 and reached the peak figure of 2,621 
in 1980 -'81. The apparent discrepancy is explained by the fact 
that the beneficiaries who received the eggs are the secondary 
recepients of the benefits. For the continuation of the scheme, 
each primary beneficiary is expected to supply 100 eggs, which 
in turn should be given to 4 other beneficiaries. According to 


the data, 260 centres had given away the benefits to the primary 


beneficiaries by the year 1979 -'80, catering to about 2,600 


beneficiary mothers. A successful continuation of the programme 
would have necessitated the distribution of the benefits in the 
year 1980 -'81, to 10,400 beneficiaries. The target achieved 

is only 2,621. This speaks for the dismal prospects of the 
potentiality of the poultry rearing programme. 

When the data was analysed to study the extent of fulfilmen 
of the obligations by the beneficiary mothers, the picture which 
emerged was satisfactory. 72% of the mothers had returned the 
full compliment of eggs expected of them in the year 1977 ~» tas 
The proportions were 65% in 1978 - '79, 63% in 1979 -'80, but 
only 364 in the year 1980 -'81. If part fulfilment of the 
obligation are also taken into consideration, the proportions 
are 90%, 96%, 90% and 58% respectively. The sharp decline in 
the proportion of returns in the year 1980 -'81, is partly 
accounted for by the fact that the investigation was carried out 
towards the latter months of 1980. 

It is very clear that the poultry rearing programme does 
not have the sustainability of the goat rearing programme as 
shown by the very small proportion of secondary beneficiaries. 
Unlike the goat programme, in the poultry programme the secondar 
beneficiaries receive eggs and not chicken. The uncertainty 
regarding the hatchability of the eggs and the availability of 


roosting hens in adequate numbers in the homes of the benefici- 


aries, puts the programme's success in jeopardy. Moreover, ther 
is no insistence that the beneficiaries should return the eggs 
and thus help continue the cycle. Under the circumstances, we 
are constrained to conclude that the poultry rearing component 
does not possess the success prospects which the goat rearing 
programme possesses. 

In most of the centres the mothers were expected to return 
eggs, although in a few centres money or chicks were received. 
Again there was no standard amount insisted on, by all the centr 
and the range varied from 30 ™ to 257 eggs from each beneficiary 
(one centre even required a return of 400 eggs ) Where money 
was returned, the amount was Rs.50/~ and the number of chicks 
returned, by each beneficiary was 4. The period fixed by the 
Mahila Samajams for returns of the obligations varied from 6 to 
18 months. In 62% of the centres the amount was returned when 
it was convenient for the mothers, while in the remaining 38% 
of the centres, mothers punctually paid up the eggs within the 
specified period. 

The question of storing eges in the balwadi did not arise 
as they were promptly disposed of. While formerly eggs were use 


for feeding purposes alone, the centres now distribute the egzs 


* Only 10 eggs each were returned in one centre because the LV: 
made a mistake while explaining the obligations initially ane 


the beneficiaries later refused to repay more €@f8- 


to beneficiaries for hatching, in accordance with the directive 
issued. | 

Data collected revealed that the directive was being followed 
in 42% of the centres, while in another 174, the eggs continued 
to be used partly for feeding and partly for hatching purposes. 
In 26% of the centres, the eggs had been used for feeding the 
children alone, but in most of these cases, the programme had 
ceased to operate before the directive came into force. Other 
methods of dispensation included handing over the eggs to the 
block (in 11 centres) and selling of the eggs to buy chicks or 
chicken feed. 

A distruring revelation in one of the centres was that eggs 
were being collected by the block officials, ataneieie for being 
distributed in other balwadis. 

The most frequently offered reason for non fulfillment of 
obligations by the beneficiaries was death of hens (874). Only 
6% of the centres were faced with unwillingness on the part of 
beneficiaries to repay and an equally small percentage gave mis- 
cellaneous reasons, that the eggs were eaten by the children and 
that the hens were not laying enough. 

All the teachers answered 'Yes' when asked if they visited 


the homes of beneficiaries to enquire about the progress of the 


scheme. 


Education on poultry rearing 


In all but 3 of the centres visited, classes were conducted 
on poultry farming, covering aspects such as common poultry 
illnesses and the nutritive value of eggs. These classes were 
usually conducted during the biannual camp programme. 

Although an overwhelming majority of the teachers interviewed 
were of the opinion that the programme was a Success, the cumul- 
ative data does not support their view. Among the 17% who 
conceded the scheme a failure, a few felt that the scheme should 
be scrapped entirely and the funds used to bolster other CPWP 
components. Several suggestions were offered towards improving 


the scheme, out of which the following may be mentioned: 


- Increase benefits in the form of money / hens. 
- Supply cross—breed hens instead of white leghorn fowls. 
- Make medicines for poultry diseases available through the balwadis 


- Provide for periodic immunisation of the hens. 
MOTHER'S SCHEDULE AND PERSONAL OBSERVATIONS . 


House and Surroundings:- 57% of the 429 beneficiary houses 
visited were either small huts or thatched buildings. 39% of the 
houses had tiled roofs, suggesting a slightly higher income 
level. Only a small 4% were concrete buildings. One might 


assume, from the above data, that the poultry rearing programme 


is indeed reaching the poorer sections. 


Drinking water sources:~ Safe drinking water, from sources 
Such as protected wells and taps were used at 47% of the house~ 
holds visited. Quite often these sources were common to several 
houses or to the locality in question. At the remaining house- 
holds, sources such as streams, ponds and unprotected wells were 
used. 

The great majority of houses visited (63%), lacked toilet 
facilities for proper waste disposal. Open defecation was the 
practice resorted to in these households. 

The immediate surroundings of the houses were, on the whole, 
observed to be neatly maintained. 68% were rated aS very clean, 
11% average, and 19% as poor or untidy. Hen coops of some sort, 
varying from mud shelters and upturned baskets to proper wooden 
coops were found in 3509 out of the 429 households (78%). In 
the remaining houses, hens were either let loose during the 
nights to take shelter on trees, or accommodated in the houses 


after dusk. 


Provision of other benefits 


Backyard cultivation or kitchen gardens were present in 41% 
of the ee cias. The gardens were assessed with regard to the 
number and quality of plants grown, and the data revealed that 
of these, only 44% were rated good, 42% were ‘poor’ and the rest 


‘average’. The low proportion of kitchen gardens in the house- 


holds could be taken as a further indicator of poor economic 

conditions of the beneficiaries. The need for emphasis on the 

importance of kitchen gardens becomes clear from the observations. 
At the time of visit, 57% of the mothers interviewed had 


either goats or kitchen gardens, and some had both (Exhibit 8.04) 


Exhibit 8.04 


Item Number of beneficiaries 
Goat alone 97 
Kitchen garden alone 92 
Goat and kitchen garden 55 
Total 244 


Further enquiry revealed that 66% of these beneficiaries 
had received some aid/benefit for these items, through the 
balwadi. Whether the benefits were obtained as components of 
the CPWP package could not be ascertained as the mothers were 


not sure, and as there were Similar programmes (CD & ANP schemes ) 


implemented through the centres. Allowing for some confusion, it 


still emerges that beneficiaries may well be recepients of more 
than one CPWP benefit at the same time - this despite the insi- 


stence that each component should be given to beneficiaries who 
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are not at the time, recepients of other CPWP benefits. A 
question which arises as to whether the schemes are reaching a 
greater number of needy beneficiaries or, whether they remain 
concentrated among a few households becomes pertinent in this 
context. 

That poultry rearing was extremely common in the rural 
households, was revealed from the answers of the mothers to the 
question: "Did you have poultry before becoming a beneficiary 


in this programme? 88 per cent of the mothers said 'Yes', 
Mode of distribution of benefits 


Mothers who had received the benefit at least one year prior 
to the investigation were preferred in our study, as they would 
be in a better position to answer questions about the programme. 
Perhaps this is why we find very few beneficiaries had received 
eggs for hatching as the benefit, while 65% had received hens 
and another 33% had received money towards purchase of hens. 

Where hens were distributed, mortality among the poultry 
was disturbingly high ( Exhibit 8.05 ). Out of a total 2,579 
hens distributed to 278 beneficiaries, only 771 still survived at 
the time of visit. This forms only 32% of the number distributed 
and casts a very stark reflection of the programme's effectiveness. 


Even if a we assume that many of the hens would have laid eggs, 


contributing to some extent, an increase in the nutrition or 


income of the beneficiaries, the emerging picture about the 
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EXHIBIT 8.05 


MORTALITY AMONG POULTRY 


SURVIVORS 
32 7 


EXHIBIT 8.06 


DIFFICULTIES IN REARING POULTRY 


EXPERIENCED BY 


DEATH OF POULTRY DUE TO 
RENESS . FO 


DIFFICULTY IN TAKING CARE -~ 35 


DIFFICULTY IN PROCURING 
COOPS ._ I4 
1 fm 


% 
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Status of the poultry programme is still discouraging. 

Where money was given for purchase of hens, the centres 
usually required that the hens be produced and a voucher signed 
before the amount was handed over. However, no machinery has 
been built in to check if the hens produced were actually 
purchased or whether they belonged to the beneficiary or were 
borrowed for the occasion. There is again no guarantee that 
the full amount would be used for the purchase of hens. 

Keeping a check becomes more difficult when the benefit is 
in the form of eggs for hatching. Even if they are not sold or 
eaten, poor hatchability of the eggs tends to limit the success 
of the scheme. Looked at from the angle of proper distribution 
and accountability, therefore, the prospects for expansion of 
the scheme do not appear bright. 

When the question of fulfillment of the obligations of the 
mothers was explored, 69% of the mothers interviewed claimed to 
have repaid fully what was expected of them at the centre. Among 
those who had not yet done so, the most common reason given was 
death of the hens (64% ). About 40% of the beneficiaries said 
they intended to repay the eges/chicks later, 30% said they were 
not aware that the return of eggs/chicks was mandatory and 8% 
gave other reasons such as the chicks had not begun laying yet, 


and that it was.difficult to return eggs with assured hatchabi- 


lity. A good many of the beneficiaries gave more than one of 
the above reasons for non compliance with the programme require- 
ments. 3 

A total of 301 beneficiaries benefitted from the schemets 
poultry, by getting eggs ranging from 2 perweek to 10 daily, 
depending on the number and breed of hens reared. When the 
utilisation of the eggs was explored, 73% of the mothers said 
they were used solely for home consumption. 6% mothers admittea 
that the eggs were all sold, while a proportion of 24% were able 
to consume as well as sell part of the eggs. Yet another 4% 
used the eggs for purposes such as hatching and for repayment 
at the centre. The options were used singly as well as in combi- 
nation. The picture is very encouraging since it reveals that 
proper maternal perceptions about the nutritive value of eggs, 
have resulted in home consumption of eggs. 

Mothers who used the eggs for consumption at home were 
asked specifically who consumed them. It was learnt that in 60% 
of the cases eggs were shared by all members of the family. 26% 
answered that eggs were fed only to the young children, while the 
remaining said it was consumed by young children and women. 

It was not possible to obtain precise information on the 
contribution of the programme to the incomes of the beneficiaries 


because most mothers were not able to recollect in terms of 


money, their approximate expenditure on, and income from poultry 
rearing. However, it was noted that the main savings or profit 
were through sale/consumption of eggs, cocks, hens and chicks. 
The main items of expen@iture involved were, in order of impor- 
tance, purchase of poultry feed items, medicine and construction/ 
purchase of hen coops. 

A subjective opinion of the beneficiaries themselves, as 
to whether their incomes had changed since they became partici- 
pants in the programme, revealed that 35% of them felt that anaes 
incomes improved while the others felt their expenses had gone 
ups One may conclude from this that despite the limitations, 
the scheme has not failed entirely in its purpose. 

Nearly 69% of the beneficiaries reared poultry besides 
those obtained through the scheme. 


Bducational component of the programme 


36% of the: beneficiaries said that classes were conducted 
at the centres, wherein aspects such as poultry rearing, treatment 
and prevention of common poultry illnesses and the nutritive 
value of eggs were dealt with. This information tallies with 


that obtained from teachers at the centres. 


Maternal perceptions on the nutritive value of eres 


A question was put to assess the mother's knowledge regarding 


the nutritive value of eggs. The most common impression was 
that eggs served to improve one's physique or overall health. 
'Growth', and ‘prevention of illnesses' were other options 
mentioned, and many suggested combinations of these statements. 
Only 9% answered that they ‘did not know'. We can conclude 
safely that by and large, the mothers were positively convinced 


about the nutritive value of eggs. 


Difficulties in rearing poultry. (Exhibit 8.06 ) 


The beneficiaries were asked if they experienced any parti- 
cular difficulty in rearing of poultry. 65% replied that they 
did. The main problems faced were, in order of importance: death 
of poultry due to illnesses (70%), difficulty in taking care of 
the poultry (34%), difficulty in procuring coops (14%). 
Miscellaneous reasons such as financial strain in maintaining 
the hens, lack of space to rear them, difficulty in protecting 
poultry from animals, etc, totalled 16%. 

Despite indications to the effect that the scheme had not 
achieved its targets fully, it is very encouraging to note that 
95% of the beneficiaries expressed the definite opinion that 
the scheme was beneficial. 

But we cannot draw optimistic conclusions from these 
statements in view of the fact that almost all mothers we 


interviewed were primary beneficiaries who had received hens or 
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money. The story could be different if we were to interview 
those who received eggs for hatching. 
The beneficiary mothers were asked whether they had sugges- 
tions to offer for the improvement of the programme. Numerous 
suggestions were offered. The principal ones are detailed below: 
- Make medicines for poultry diseases available through the 
balwadis 

- Veterinary services are required at least during the seasons 
when poultry are more susceptible to disease. 

- Grant aid for purchase of hen coop and poultry feed. 


- Reduce the number of eggs to be repaid. 


CHAPTHR Tx 


SUMMARY AND CONCLUSIONS 


Two hundred and eighty six CPWP centres were visited for 
the purposes of the evaluation. Various aspects of the DDS, 
goat rearing, kitchen garden and poultry programme were looked 
into at the centres through personal observations, Scrutiny of 
registers and teacher schedules. 

Four hundred and twenty nine mothers each were interviewed 
in relation to the goat rearing, the poultry and the kitchen 
garden schemes. Personal observations were also made at the 


households. 


The DDS 


1) The upkeep of the DDS kit is unsatisfactory in a large number 
of the CPWP centres. 

2). A large proportion of teachers received training on the use 
of the DDS kit from the district health personnel and they 
felt that the training was very useful. The teachers 
generally in the northern districts were not satisfied with 
the quality of training. 

3) Many teachers felt that the training booklet needs improvement. 


4) The knowledge of the teachers on common childhood diseases, 


and their prevention is very good. 
5) Teachers are quite conversant with the use of the drugs 
(with the sole exception of Thiabendazole) the diseases, 


for which the drugs are given and the prevention of the 


diseases. 


6)  Thiabendazole is the least used among the drugs in all the 
centres. Next comes Benzyl benzoate. Most teachers urged 
the inclusion of first aid kit, volume measure, iron tablets, 


Spirit etc. 


Conclusions 


1) The DDS component of the CPWP is quite popular and offers 
excellent possibilities as a source of primary medical care. 

2) The components of the package need modifications in the form 
of additions and deletions. 

3) The provision of first aid kits in the DDS package is highly 
desirable. ) 


4) The training of the teachers needs further improvement and 


uniformity in all districts. 


5) An improved booklet for the use of the teachers would enhance 
the utilisation of the DDS. 

6) The utilisation of the DDS kit in the balwadis, demonstrates 
convincingly that primary health care can be given by health 


workers whose academic qualifications do not exceed 10 years 


of schooling, provided these people are given necessary training 


by qualified personnel. 


Summary :~ 

1) The UNICEF assistance for the Soat rearing programme has 
been fully utilized at all the centres visited. 

2) The monetary assistance for the purchase of the goats had been 
Steadily increased in successive years in view of increase in 
price of the goats. 

3) The selection of the beneficiaries is in accordance with the 
programme objectives, in that people from the poorer strata 
are chosen. 

4) The teachers of the CPWP centres keep themselves acquainted 
with the progress of the scheme through oceasional home visits. 

5) There is no uniformity among the centres with regard to the 
time or manner of return of a she-goatling to the centre by 
the primary beneficiaries. 

6) The proportion of returns of the she-goatling by the. benefi- 
ciaries had been declining steadily over the years. 

7) Both the teachers and mothers perceive the goat rearing 
programme as very popular and useful. 

8) The need for the services of a veterinary doctor to take 


9) 


care of the illnesses of the goats was strongly felt by both 
teachers and mothers. 


The goat rearing programme contributes to an jncrease in 


income for the families. 


10. The goat rearing programme contributes to increased consumptio: 
of milk by the families. 
11. The nutritional concepts of the mothers about milk also 
Seemed to be good. 
12. Mothers do not experience major difficulties in goat rearing. 
Conclusions 
1) The goat rearing programme is extremely popular both among the 


2) 


3) 


4) 


5) 


mothers and the teachers. 
The two fold objectives of the programme, namely increase in 
income and milk consumption, are fulfilled to a large extent. 


Slackness on the part of the officials at the block and at 
the centre have resulted in a steady and alarming decline in 


the fulfilment of obligations by the beneficiaries. 


If the present trend continues, the goat rearing programme 
may soon come to a dead end in most of the centres if 
continued financial inputs are not provided. 

There is an urgent need to instil a sense of accountability 


and responsibility on the part both of the officials and the 


beneficiaries. 


EFITCHEN GARDEN 


Summary 


1) 


2) 


3) 


4) 


5) 


6 ) 


7) 


8) 


Only 230 centres visited had the UNICEF assisted kitchen 
garden programme in operation. The . other 56 centres had the 


kitchen garden programme through other block assisted schemes. 


There is an alarming decline in the number of beneficiaries 
in the scheme in the year 1980 - '31. 


No specific guidelines are issued about the selection of 


beneficiaries or manner of distribution of the benefits. 


Generally, the beneficiaries of the kitchen garden scheme 


are better placed than the beneficiaries of the other two 


income generating components. 


The Balwadi teachers make occasional house visits and keep 


themselves acquainted with the progress of the scheme. 


The beneficiaries generally return some produce to the balwadi, 


particularly during the biannual camps. 


The quality of the seeds distributed came in for much 


eriticism from the teachers as well as the beneficiary mothers. 


A relatively large number of teachers feel that the kitchen 


garden scheme is not a success. The quality of the gardens 


was reasonably satisfactory in about 75% of the households. 


9) The seeds a 
istributed are mostly of the common and popular 

Seasonal vegetables. 

10. 8 

urprisingly, seeds of papaya and darumstick cuttings are 

given very low priority. 

11. Fertilizer is also given occasionally to most beneficiaries 

12. Pesticides or advice on the use of pesticides are not provided. 

13. The yield from the kitchen gardens appear to be adequate in 
most households, to provide more than occasional consumption 
of vegetables by the families. 

14. The consumption of vegetables is practised in most households. 

15. The sale of the vegetables does not make a major contribution 
to the incomes of the households. 

16. Maternal perceptions about the use of vegetables is reason- 
ably sound. 

Conclusion 


1- 


The kitchen garden scheme is implemented with much less 


enthusiasm by the officials at the block and the centre. 


2. Most of the blocks are yet to start the block level gardens. 


However, the beneficiaries seem to cultivate some plants or 


other in the households. 


The consumption of green leafy vegetables is certainly promoted 


in the families, as a result of the scheme. 
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Maternal perceptions on the use of green leafy vegetables 


are atequateé » 


With greater care and some improvements, the kitehen garden 
gcheme could ensure lasting and desirable ehanges in the 


dietary practices of the poor people. 


The income generating prospects however are poor, if the 


scheme: is implesented in the present mannere 
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Summary 

1) The poultry programme is implemented at all centres. 

2) The Mahila Samajams are involved in the selection of the 
beneficiaries but no uniform criterion is employed for the 
Selection of the beneficiaries. 

3) The records pertaining to the poultry programme have not 
been maintained properly in many places. 

4) Considerable differences existed among the centres regarding 
the mode of dispensation of the benefits to the mothers. 
There was no uniformity with regard to the money given to 
buy the hens or about the number of hens supplied. 

5) The lack of uniformity was discovered even with regard to 
the targets fixed for returns by the beneficiary mothers. 

6) There were no consistent policies in the balwadis in the 
matter of utilization of eggs for cooking, some had given 
part of the eggs for hatching and some others had given away 
the eggs to the block officials. 

7) Many mothers did not fulfill their obligations, ostensibly 
as a result of mortality of the chicks. 

8) The teachers had visited the households occasionally and 


kept themselves acquainted with the happenings - 
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9) Many of the beneficiaries of the Scheme pwmddway had poultry 


10) 


143 


12) 


13) 


14) 


15) 


16) 


17) 


at the time of selection. 


A good proportion of the mother beneficiaries had benefitted 
also from the other two schemes, not all of them assisted 


by UNICEF. 

The mortality rate among the hens supplied from the balwadi 
was very high. (68% ) 

No supporting schemes like protective vaccinations have been 


implemented in any centre. 


Unlike goat rearing, the prospects of the sustainability of 
the programme as a self perpetuating one, appears to be very 
bleak. Poor hatchability of the eggs, absence of roosting 
hens and non insistence on any return by the secondary bene— 
ficiaries are among the important reasons for this. 

The consumption of eggs had increased in the households where 


the poultry rearing was successful. 

The mothers perceived that the family incomes improved as a 
result of the poultry programme. 

Maternal concepts on the nutritional quality of the eggs, are 
satisfactory. 


Mothers perceived poultry rearing as a very useful programme e 


Conclusions 


1) The poultry rearing programme is quite popular among the 


mothers. 


2) If the programme is carried out in the present manner, it 


may soon become extinct. 


3) Innovative improvements have to be made in ensuring that 
the poultry programme achieves sustainability and a cyclic 


character, as in the case of goats. 


4) The programme possesses enormous potential for improving 
the household incomes and for increasing the nutritional 


intake in the families. 


5) The programme deserves continuation, though with substantial 


modifications. 


MALAPPURAM DISTRICT 


Block Centre; 
1. Mankada 4. Paloor 
. 2. Ramapuram 
2. Wandoor 3. Poroor — 
4. Chambrassery 
3. Perinthalmanna 5. Chemmaniyode 
. 6. Eravimangalam 
4. Andathode 7. Eramanglam MS 
” 8. Kochukutty Amma Memorial 
5. Manjeri 9. Melakkum 
. 10. Pulpetta 
6. Ponnani 11. Manur MS 
" 12. Sukapuram MS 
7. Malappuram | 3 13. Vadakkumuri 
" 14. Pandaloor 
8. Kondotty 15. Pullecherry MS 
" 16. Muthuvaloor 
9. Thiruvangadi 17. Chiramangalam MS- 
i 18. Ravimangalam MS 
10. Tanur 19. Elaram Kadappuram MS 
" 20. Keraladheeshwarapuram MS 
11. =Tirur 21. Puthupalli MS 
rt 22. Mangalam MS 
12. Kuttippuram 23. Chottur MS 


24. Mukkila Paddika MS 


WYNAD DISTRICT; 


13. Kalpetta | 25. Kavumannom 
" 26. Vithiri 
14. Manantody 27. Kaniyarum 
" 28. Thavithann 
15. Sultans Battery 29. Kappiset 
" 30. Amappara, pulpally 


CANNANORE DISTRICT 


16. Kuthuparamba 31. Chittanparambu 


32. Kothiyodi 
17. Edakkad 33. Mujhippilangadu 
34. Macherry 
18. Cannanore , 35. Panamkavu 
m 36. Azhitode 
19. Kasargode 37. Chattemehal 
, 38. Muthana MS, Uliyathadika 
20. Tellicherry 39. Panunda 
” 40. Kodiyeri 
21. Irikkur 41. Madampam 
" 42. Cherupazhassy MS 
22. Taliparamba 43. Mangad MS 
" 44. Naduvallur MS 
23. Payyannur 45. Jnanodaya MS 
n 46. Kandoth MS 
24. Nileshwar 47. Hyakkathu MS 


" 48. Chirappuram 
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25. Kanhangad 49. Kalliyott shini MS 

’ 50. Gandhi Smaraka MS, Periya 
26. Manjeshwar | 91+ Vanitha Samaj Naikap 

* 52. Seva Samajam, Kaliyoor 


PALGHAT DISTRICT 


27. Nemmara 53. Kilyil 
, 54. Thiruvazhiyadu 
28. Coyalmannam 55. Edakkadu 
56. Karukamni 
29. Chittur 57- Ottathara 
. 58. Kumaranoor 
*O. Alathur 59. K.Pattola * 
" 60. Paruvassery 
31. Srikrishnapuram 61. Adakyaputhur 
| * | 62. Kattapuram 
32. Pattambi 63. Thiruvegapura 
" 64. Keezhayoor 
33. Thrithala ~ 65. Nagalacherry MS 
" 66. Koodallore MS 
34. Palghat 67- Kottekad 
° 68. Akathethara 
35. Kollengode 69. Kalbrathu challa 
* 70. Peringothu kavu 
36. Ottappalam 71. Mylumpurem 
" 72. Pathamkulam 
37. Mannarghat 73. Mallikunnu 
" 74. Palakazhi 


* Centre where teacher had gone for training at time of visit. 


38. Attappady 75+ Vatlucky 
T6: Nakkupathy 
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39. Chalakudy 77. Periyarum 

‘ 78. Nairangudy 
40. Anthikkad 79+ Anthikkad 

: 80. Somashekara nagar 
41. Cherpu 81. Pallippuram 

4 82. Urakam 
42. Mala 83. Alathur 

5 84. Hiranikulam 
45. Pazhayannur 85. Cherunkonem 

" 86. Chelakode 
44. Irrinjalakuda | 87. Moorkanadu 

, 88. Alathur 
45. Wadakkancherry 89. Eyyal 

a 90. Mangad 
46. Kodungallur 91. Edavilangu 

n 92. Elathurulli 
47. Vellangallur | 93. Thekkumkara 

ft 94. Karingachira 
48. Puzhakkal 95- Thollur 

" 96. Purathukara 
49. Mullassery 97. Peravallure MS 

" 98. Venmanad MS 
50. Chavakad 99+ Thykkad MS 

n 100. Guruvayur MS 
51. Chowannur 101. Kanipayyoor MS 


" 102. Kasturba MS 


$2 Mathilakom 103. Kaipamangalam village MS 


" 108; iy Desiya MS 


55- Talikulam 
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t 


57+ Mallappally 
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Nattika beach MS 
Vadanappalli beach MSs 
Thrikkur MS 

Kallur MS 

Vallanikara 

Ollukara - Mukkatukara 


Oisuya MS, Mangara 
Panthalam MS, Korambalam 
Palathakadi J.0O, MS 
Pullukutty MS, Anikkad 
Karimulakkad MS 

Kamala Memorial VS, 
Komalloor. 

Kasturba VS, Karakkad south 
Grameena VS Karakkad North 
Priyadarsini MS, Amichagiri 
Annie Beasant Memorial MS 
Priyadarsini MS, Mampra 
Kollakkadav MS 

Kasturba memorial Ladies 
club Punnapra paravur 


Neerkunnam VS 
Priyadarsini MS, Kannadi 
Deepti MS, Vezhapra 
Thulaparambu Naduvathu 
Thamallakal 


Janatha Pathiyur | 
Desabendhu, avoor North 
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Nedumpuram, Kairali 
Kuttoor 
Thirunellur 
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Yuvabheri 
Aayyeromthai 
Pullad 
Thottakadu 
Ezhupuna South 
Vayalar 
Vettiyar 
Ramalloor 
Kanakoor 
Poomkavu 


Neeriodu 


Edumpadam North Varapuzha 


Deshiyakavita 
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Mulamthuruthy 
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Muravanthuruthi 
Kuriappalli 
Maruvakad 
Kumbalangi North 
Cheranallore 
Pulluvaghi 
Kalleparambu 
Mallussery 
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Ayyamppalli 
Vengoor 
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N. Vazhakulam 
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Navodaya, Mudhuvanache 
Cheruvannur Nallom 
Seypore 
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Meladi — Kannenkulam 

Nam brathukara 

Kundiyeri 

Tuneri 

Arakulanyara MS, Mayyanore 
Prathibha MS, Kuttangaram 
Vattoli 

Samukya Vihara Kendram MS 
Orkatheri MS 

Vallikkad MS 


Ponpulari MS, Thondikuzha 
Udaya MS, Poomala 
Wallar dy 

Shantiniketan 

Kairali MS, Purapuzha 
Nediyasala MS 

Udaya MS, Adimalay 
Kasturba MS 


Navodayam, Pampady 
Shanthi, Pallikathode 
Onamthuruthu 

Kattathy 
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Pri -ni MS. Mannakenner 
Priyadarsini Mo, Mannakannen 


109. 


110. 


4173. 


114. 


115. 


116. 


117. 


118. 


119. 


120. 


141% 


122. 


Madappally 


rt 


Lalom 


1? 


Kadathuruthy 


" 


Vazhoor 
tt 


Vaikom 


Kanjirappally 


t 


QUILON DISTRICT 


Anchal 
" 


Kottarakara 
" 


Oachira 


i 


Ithikkara 


t 


Vettikkavala 


" 


Ranni 
tt 


Konni 
" 


Anchalummood 
ft 


Ol bs 
218. 
219. 
220. 
224. 
222. 
223. 
224. 
225. 
226. 
227. 
228. 


Pe 
230. 
231. 
232. 
233. 
O34. 
035. 
236. 
237. 
238. 
239. 
240. 
241. 
242. 
943 
244. 


Priyadarsini 

Kairatha, Venkotta 

Nirmala MS, Pulakkal 
Kadappattur MS 
Arunootimangalam 

“Muttuchira 

Kodungoor 

Chakompathal 

Jayakerala MS, Kottarappally 
Parakattukulam MS, 1.V.puram 


Pazhayidon 


Edakunnan 


Arakkal 

Agasthyacode 
Saraswathy MS, Muttara 
Chanthoor 

Arumodaya MS 

Kakala memorial VS 
Chathannoor MS 

Vimala MS 

Samitha MS 

Gramodhana MS, Pulinion 
Puthusserymala 
Makkapuzha 

Pothepadum 
Malayalapuzha 

Kadavoor 

Murenthala 


AC) sn 


123. Elanthur 245. Edapariyaram 

" 246. . Desiya MS, Naranganam 
124. Chadamangalam 247. Edacode 

" 248. Arkanoor 
125. Chittumala 249. Sree Rama Devi MS 

" 250. Jayasree MS, Chambakad 
126. Parakode 251. Kadika 

° 252. Puthusseribhagem 
127. Mukhathala 253. Mukhathala MS 

" 254. Desh Sevika, Maynad 
128. Sasthamcottah 255. Muthuvilla Caud 

" 256. West Kallada 
129. Pathanapuram 257. Avaneshwaram 

tt 258. Aruvithara 
130. Karunagappally 259. Gandhi Memorial Ayannaveli 

Kulangara 

" 260. Jhansi Rani Memorial, Kathett 

131. Chavara et 261. Akkanpullari, Nettiyad 


262. Kairali, Nadduvatheri. 


TRIVANDRUM DISTRICT 


132. Chirayinkil 263. Koonthalloor MS - 
. 264. Avanavenchery MS 
133. Perumkadavila 265. Naranni 
+ 266. Awanavur 
134. Kazhakuttom 267. Kazghakuttom 
* 268. Kizhakinkara 
135. Trivandrum Rural 269. Kasturba MS, Mannalayem 
. 270. Kallampalli 
136. Parassala 271. Kaethe VS. 


272. Progressive women of 
? Thottinkara. 


137. Varkala 273- Varkala 


" 274. Chennankode Gandhi 
Memorial MS 

158. Nedumangad 275. Mukkolakal 

. 276- Kokkothamangalam 
139. Athiyannur 277. Kemukincode MS 

* 278. Ponguvila MS 
140. Vamanapuram 279. DKS, MS 

" 280. Venjaramoodu MS 
141. Kilimanoor 281. Madavoor 

« 282. Pazhaya Kunnumel MS 
142. Vellanad 283. Manalekkal 

" 284. Jayabharat Kannakode 
143. Nemom 285. Cheenivila 


" 286. Veliyamcode 


4 


2 


3 


G&. 


Schedule No. JI 


COMPOSITE PROGRAMME FOR WOMEN AND PRE-SCHOOL CHILDREN 


A study on the utilization and impact of the Diet 


and Drugs Supplement set DDS 


e POPE) OVE ns nk Ga tae aoe 8 8 Block. eoe* 860% 6 6 ° a) 
Gentre « «sss sae 
ea. When was this Centre Started?.cccccsercsce 


b. When did you receive the DDS?...ce--eeeeee 


. TeACHERS TRAINING 


Were you given training on the use of DDS kit? Yes/ No 


b. If the answer is 'Yes' was the training adequate Yes/ No 


. If the answer is No what is the reason? 


4. We cannot follow the teacher 

2. Training was too short 

3. Explanations were inadequate 

4. Any other reason...-ceessereces 


PR Oe Ph a adil 


. Do you think the DDS kit is useful? Yes / No 


If the answer is 'Yes' what do you think are the reasons 


We can treat illnesses which children get in the balwadi 


2. Common childhood illnesses which the mothers ignore can 
be treated in the Balwadi- 


mo At Ae useful as first - aid. 
4. Any other TeEasoOMNerseeersever? 


wma ee ee eee 8 ee 


5+ Do you think the instructions Given in the booklet are 
adequate? Yes / No 


b. If the answer is NO why is it so? 


1. Explanations are inadequate 

2. Common diseases are not included in the booklet 
3. Explanations are too difficult to understand 

4. Other reasons. | 


6. List the common diseases which you find among children and 
mothers ( Investigator to tick off the answers ) 


Fever and cough 
Fever and sore throat 
Whooping cough 


Tetanus 


Dipheria 
Diarrhoea 
Diarrhoea and vomiting 


oOowy Aa VU > WN — 


Worm trouble 


Red eye 

10. Scabies 

11. Measles 

12. Mumps 

13. Discharge from the ear 
14. Any other 


\O 
e 


7, @- Do you teach the mothers about common diseases and 


their prevention? Yes / No 


b. If the answer is NO why not? 


8. Knowledge of the teacher on the use of the drugs 


- - — — — —_ an : 
we —_ — — — — — auras om = 


Name of Medicine Tllness Cause Treatment [Preventiag 


CW DK! CWDKI|CW DK OW DR ee 
Benzyl Benzoate 

Eye Ointment 

Antiseptic Cream 

Aspirin 

Oral re-hydration powder 

Sulfadimidine Suspension 

Sriaoin “3 

Piperazine Adipate 

Thiabendazole 


aia = os sl oe ee ee oe — we eee em 


9. How many times did you get the DDS kit? 


10. What do you do with the old kit when a new kit is received? 


1. Destroy it 
2. Continues to use it 
3. Leave it unused 


41. Do you think all the medicines in the kit are adequate? 
if not list those which are needed more 


ee Correct 
We- Wrong 
Te = Do'nt know 


11. Do you think all the medicines in the kit are adequate? 
if not list those which are needed more 


Name of Medicine Very often Qty. Infrequently | Not used 
used needed used at all 


Benzyl Benzoate 

Bye Ointment 

Antiseptic Cream 

Aspirin 

Oral re-hydration powder 
Sulfadimidine Suspension 
Triacin B 

Piperazine adipate 
Thiabendazole 


— —_— oe _ _— _ -_ rd - om — — _ om — _ -_ _ _ = os — oe a oe _ we -_ _ —_ — ~— =a = == 


12. What are the reasons for not using certain drugs? 


1. Laboratory examinations are needed before the drugs can 
be used. 

2. Diseases needing the use of these drugs are seldom seen 
in the balwadi. 


4. Other reasons. 


13.a. Do you consider that the DDS kit is as useful as was anticli- 


pated by the donors? Yes / No 


If the answer is No, why not? 


Mothers are not co-operating 

Drugs are not available in adequate quantity 
Teacher is not confident to use the drugs 
Any other reason. 


~™ \J AD = 


14. a. According to you is this programme a success? Yes / No 


15. 


If the answer is NO will you please explain? 
Do you have Suggestions to make this programme more effective 


Observations on the upkeep of the DDS kit 


Mode of keeping 


1. Excellent 
2. Average 
5. Foor 


Is there a register keeping account of the tse of the DDS kit 
Yes / No 
Is there an issue register? Yes / No 


If the answer is ' Yes' is it being maintained properly? 


Schedule No. 2 


COMPOSITE PROGRAMM FOR WOMUN AND PRE-SCHOOL CHILDREN 


Income generating activities 


( Goat rearing ) 


District eveeeeee#2#ee#ee8ee?eee ¢ @ BLiOGK «.. «ss 6 6s hinieaeete 
MOTTCL G@\s.s 016: 5 ta é a eee ace 
1. When was this Centre Started?.....-- ay EE : 
a. From which year are goats being given at this COPEL CT setae a «so! 
ie sr ~~ 7 ea ee 
y Number of Number of Benefici 
ee 2 Beneficiaries aries who have 
returned the goats 
77 - 78 | 
78 - 79 | 
19 -80 
9, a. Who selects the beneficiaries? .--.eee- rrr rc 


b. Which among the following is the basis of selection of 
the beneficiaries? 


4. Family income 

2. Status of health of the children 

3. Interest in goat rearing shown by the beneficiary 
4. Through lots 

5. Regular attendance of children at the balwad1 

6. Any ovner criterion---+--°: eis 9.8 6 ssa a 5 


What do you provide the beneficiaries 


1. Money 
2. Goat 


According to the programme objectives, which among the 
following shall be returned to the balwadi? 


1. Money 
2. First born goatling 


3- First born She-goatling 
4. Any other 


What is the duration stipulated for the return of the 
goatling / money? 


1. Within one year 
2. When a she-goat is born 
53. Any time convenient to the beneficiary 


Does every one return the goatling? Yes/ No 


If the answer is ‘Yes! 


1. Within the stipulated time 
2. After the stipulated time 


If the answer is NO, the reason is 


1. The goat died 
She-goat was not born 
3. Beneficiary is not interested in fulfilling obligations 


4. Any other reason. ( Specify ) 


- JD 


7. What do you do with the goats returned? 


1. Distribute to another beneficiary 
2. Sell the male-goat and give the money to the veneficiar: 
for the purchase of a she-goat 


3. Any other reason. 
8. According to you, is this programme a success? Yes / No 


If the answer is 'NO' please give your suggestions? 


1. 
2. 
3. 


MOTHER'S QUESTIONNAIRE 


( Goat rearing ) 


1. Name and address of the beneficiary 


2. Details about the family 


ee ee ae ne ~ 


Name Relation ship with the [ 5 
head of the family Occupavaaa. fcome 


— elle Oe loo 
— —s se eee eel eee etme erm mero emma eae 


5. OBSERVATIONS 


a. House 


a Hat 

Thatched House 
3%. Tiled House 
4. Concrete House 


b. Source of Drinking Water 


. Protected well 
- Open well 


.- stream 


1 
2 
wan. rape 
4 
5. Pond 


Latrine Yes / No 
If yes specify the type 
Kitchen garden Yes / No 
7f 66° Yea' 

1. Very few plants 

2. Few plants 

3. Many plants 
Environmental Sanitation 


1. 


Clean environment 


2. Moderately clean 
me Dirty 
Is there a goat-shed , Yes / No 


Which among the following did you get through this programme? 


ie 
2 
5 


QUESTIONS TO THE MOTHER 


Money 
Female goat 
Male goat 


How long is it since you got the goat? 


Do you possess a goat now? 


Yes / No 


If the answer is 'Yes! the goat is 


1. The one originally received 
2. Another one born Subsequently 


If the answer is 'NO' what is the reason? 


1. Btee 
2. Bald ont 


If the answer is 'Goat died', the reason was 


1. Illness 
2. Died during delivery 
%. Unknown 


é 


6. a.» Did the goat birth, after you acquired it 
If the answer is ‘Yes! 


b. How many goatlings did you get so far? 


—_— =e we em lel el ewe re mmm ee ee 


~— _— oo — se = ae — Saal — ed we oe we —_ —e — we arse _ - ane Seed a 


ec. What did you do with the first born? 


1. Gave it to the centre 
2- Sold out 

5 cee vase a 

4. Any other reason 


7. Did you return the goatling to the centre? 


If the answer is No the reason was 


Yes / No 


1. The goatling died 

2. The goat died 

3- The goat did not deliver 

4. Only a male goat was born 

5. No intention to return the goat to the balwadi 


8. Did you possess a goat before the centre gave you one? Yes/N 


9- Is the goat milching at present? Yes / No 


If yes the yield of milk is 


1. More than a litre per day 
2. Less than a litre 
3. About a litre 


10. What do you do with the milk? 


1. Consume at home 
25° 2611 ont 
3. Part consumed and part sold 


11. If you are selling milk, what quantity do you sell? 
a. Who all drink the milk at home? 


1. little children 

2. Little children and mothers 
3. Mother and Father 

4. <All members 


142. In your opinion is drinking milk a good habit? Yes / No 


If the answer is Yes 


a. It is because, drinking milk is good for 


1. Growth 
2. Bones and teeth 
>. Health 


4. Any other reason. 


15. Has your income changed after receiving the goat? Yes / No 


INCOME —- EXPENSE ACCOUNT 


Expenses Average Income Average 
Expenditure . Items Income 
Goat feed 1. Selling milk | 
Medicine 2. Saving of money fron. 
Goat shed not buying milk from] 
del outside. 
3 
wb 3. Selling goat 
4. Other items | | 
ES eter { . . = 
| | 
Total | 


ee el ee cn ae een one! eee eee ee ee ee ee 


15. a. Do you experience difficulties in goat rearing? Yes / No 


If the answer is ' Yes' the reasons are 


14. Animal food is very expensive 
2. Goat falls sick frequently 

3. Goat-shed could not be constructed 
4. Breeding difficulty 


16. Do you have practical sugzestions to improve the programme? yes, 


If so what are these? 
44 
as 
oe 
4. 


Schedule No. 3 


BeSCHOOL CHILDREN 
Income generating activities 


( Kitchen Garden ) 


Centre Schedule 


OT Ee Fo oo Block 


sen ee? 80 &@ @ @ 


Centre « «sins eee 


When wae this Centre Started?..cesacccacvvecses 


How many years is it since the programme was begun in this 
ey Win we 8 a rr 


19 72: ere 
1 =e 


3. a. Who selects the beneficiarieS?.-c-s--+eee aot 


What is the basis for selection of the beneficiaries? 


Family income 
Health status of the children 
Interest shown by the beneficiary in kitchen gardening. 


Regular attendance of children at the balwadi 


mn -—> W = 


Bee Gener criterion. .-sscserseserercss «ee 


iateee & 6 60 ¢ 6 6 66 8 + 8.8 OF P 


What do you provide to the beneficiary? 


Items Quantity 


Seeds 
Seedlings 
Money 
Fertilizers 
Insecticides 


eoeeeeveeeveeeee 


5+ a. Are the beneficiaries educated on various aspects of 


Ce 


kitchen gardens? Yes/ No 


b. If so, on what aspects? 


- Kitchen gardens as income generating 
- The nutritive value of vegetables 
Use of fertilizers 
“Use of insecticides 

MPT OC HOY « soars tteise «a> 


NP WN = 


Is any form of repayment required of the beneficiaries? 


If Yes when do they repay? 


1. Regularly 
2. Occasionally 
3. During camps 


What is the form of repayment? 


1. Vegetables 


2. Seeds 
3. Seedlings 
- Money 


Yes/ 


ad. How are these items used:-— 


a. 1? 


ae © 4 


seeds, 


Distributed to mother 

Grown in the balwadis 

Sent to the block 

MN ON cain 5 ce oa eo os ; 


vegetables, 


Included in the children's diet 
Distributed to the mothers 

Sold out 

BOY OUMOUS «=. sess... eee 


ec. If money, 


1. 
2. 


Te &- 


For purchase of vegetables to feed children 
To purchase seeds, fertilizers or insecticides 


a 2 8 @ 4 2a 2S £4 8 Ae 82 ae ee one 26th O88 


Do you receive complaints from beneficiaries regarding 
this programme? Yes/ No 


If so, specify: 


1 Seeds do not germinate 

2 Quantity of seeds received is not sufficient 

3. Quantity of fertilizer / insecticide insufficient 
4. Plant dries up 

5. Amy other. cserceccvererevecs 


o/e @ 6 0 0-6 8 @. 8. 98: 97°86 


8. In your opinion, is this programme a success? Yes / No 
9. What, according to you, are the drawbacks of this programme? 


ae se re hain «2 ee 0 0 @ 
eee ic ne ae EE, Clg eg pa eee ae 


oe *e@ @se@eeepoeoeeeeoeeeeovereveeoewevwxe ee @ 


10. What, if any, are your suggestions towards improving the 


programme? 


. eeervunvnee2*# eR © eo @eeeeeeeveee @ 
pa eeeevreeweeewenvnvreenevneevenre ee ee & @ 


a eso eaceGaneeeeonenmneneaeenne02ne 08 


MOTHER'S SCHEDULE 


( Kitchen garden ) 


11. Name and address of the beneficiary 


12. Details about the family 


Age Relationship with the 


informant Occupation 


13. OBSERVATIONS 


a. House 


1. MThatched house 
2. Hut 

3. Tiled house 

4. Concrete house 


b. Source of drinking water 


1. Protected well 
2. Open well 

4 Pipe 

4. Stream 

S,. Pond 


eo. Latrine 


Present 
Not present 


Of present, epeciiy the type........ OWNS V6 sos 


d. Kitchen garden; 


Present 
Not present 


If present, does it have 


1. Very few plants 
2. Few plants 
4. Many plants 


é€. Environmental Sanitation 


1. Clean 
2. Moderately clean 


f. General condition of the plants 


1. Good 
2. Average 
3- Poor 


g- Maintenance of kitchen garden 


1. Good 
2. Average 
53- Poor 


14. Did you maintain a kitchen garden prior to becoming a 
beneficiary? Yes / No 


15. a. Do you have a kitchen garden now? Yes / No 


b.- If yes how long have you had it? ..--seeeeees 


c. If not, give reasons: 


1e Seeds did not germinate 

2e Plant withered 

3e Animal nuisance 

4- Water scarcity 

5. Neglect 

Pe NE  nanccnccncncaccece 


PCSHOHHHETECHEH CeO EEEOCE HEH ROe 


16. What are the seeds you received from the centre? 


1. Spinach 

2- Ladies finger 
3. Beans 

4. Brinjal 


Se Ritter gourd 
6- Snake gourd 


Te Papaya 
8. Drumstick 
9- Chillies 


10. Amy other cvcecveseveecses 


*@eeoce esse eee eteeeeeevseeae oe 


17+ What plants do you have at present? 


Hane of plant Zrom_ centre From outside 
1° Spinach | 
2e Ladies finger 
3. Beans 
4e Brinjal 


5. Bitter gourd 
6-6 Snake gourd 
Papaya 
‘ Drums tick 
9. Chillies 
10. Any OTHEL evescevesvecesvseres 


eeoeeeeoeseseoneneeevneeeeev eee es 


he. 


18. Receipt and utilization of fertilizer and insecticide 


in time 


Not getting] Don't how An 


to use oth 


19. Are the following received in sufficient quantities? Yes /N 


1. 
2. 


Fertilizer 


' Insecticide 


20. a. Do you get any produce from your kitchen garden {es / No 


b. If yea, is it 


i 
bi 
re 


Sufficient for household consumption 
Available in surplus to enable selling 
Used for selling alone 

Any other....-. Dl etete eg bias a's 0 6.8 


No is it due to: 
Poor quality of soil 
Searcity of water 
Plant disease 
Quantity of fertilizer insufficient 
Animal / bird nuisance 


May other...cesseruesecsrss*'s 


~ Yow 


21. a. Is it required that you repay the centre? Yes/ No 


b. If yes, in what form? 


1. Vegetables 


2. Seeds 
3. Seedlings 
4. Money 


5. Any SSE eg ee ee 


e@eeoeemeeeeeeeseeee eee eee eeee 


22. Since you became a beneficiary, have you increased your 
intake of vegetables? Yes/ No 


23. How often are you able to include vegetables in your diet? 


1. Daily 
2. Twice /thrice a week 
3. Rarely 


24. What according to you is the nutritive value of: 
a. Leafy vegetables. 


1. To purify blood 

2. To improve eyesight 

3. Better health 

4. Any other... ceceeeceoes 


esoaoevoeceoeeeewee@eevoeeeenese eee ® 


b. Other vegetables 


1. Better health 

2. To purify blood 

3. To improve physique 

4. To overcome fatigue 

5. Any other.-cesevcecereee 


teen eC eee ee ng ee ee 66 OO 4 © 


ce. Fruits: 


Better health 
- Vitamin content 
To prevent illness 


> Wh — 
* . 


” Any eS, ag bh g She ee 


25. a. Has there been any difference in your income since you 
raised the kitchen garden? Yes / No 


b. If yes in what way 


1. By saving what would otherwise be spent on purchase of 
vegetables 
2. From sale of vegetables 


Ce If not, is it because 


1. Expenses involved are greater the returns 
2. Any other .-cecceeceserevscocoes cee 


26. a. Do you receive information regarding kitchen gardens at the 


centre? Yes / No 


BR: If yes how 


Through exhibitions 
2. Through discussions 
%3. Through demonstration 
4. From pamphlets 
5. Any other..-.--- ie oS ee . 


27- a. Do you attend these sessions at the centre? 


Yes 
No 


b. If no, is it due to: 


1. Lack of time 

2. The centre being far off 

3. Uninteresting classes 

4. Inconvenient timing of the sessions 
Boe MU QRUMBT wanes hse oe cer eiseseas cereo 


28. a- Do you have any Suggestions toward improving 
programme? 


Yes 
No 


b. If yes specify 


eri. ee ee we 


) Pee ar ie eeeoee 


this . 


Schedule No. 4 


COMPOSITE PROGRAMME FOR WOMEN AND PRE-SCHOOL CHILDREN 


Income generating activities 


( Poultry Rearing ) 


Centre Schedule 


1. MUU PUMUe cana cccscaace BloOGw esi an awe ees 


Cent2@c<sacnan caer 


we ae When was this centre OPERAS gs ne ks pene 


b. How many years is it since this programme was begun in 


eee ee 


3. a. Who selects the beneficiaries?...... 


b. What is the basis for the selection of the beneficiaries? 


1. Family income 

2. Health status of the children 

3. Interest shown in poultry farming by the beneficiary 
4. Through lots 

5. Regular attendance of children at the balwadi - 

6. Any other criterion 


4) Distribution and the mode of return 


Form of distribution Number of beneficiaries 


Number of who have repaid 
ear Beneficiaries 


Money | Hens { Eggs | Hens & Completely| Partly} Not at 

feed all 
j 
! 


— = —. se sad —_ son —_ ~ _ = oo _~ — ~~ ~ —_ —_ 
- ee _ a” -_— oa -_ — = — _ _—— — — 


5- a. If repayment is in the form of eges, how many is each 
beneficiary expected to return?...cccsscccecee 


*e @ @ @® @ 


b. What, if any , is the specified time within which repayment 
te Re gs tn tse ncaa 


c- In praetice, when do the beneficiaries repay? 


1. Within the specified period 
2. After the specified period 
3. At the beneficiary's convenience 


6. What is done with the eggs which have been repaid? 


1. Included in the children's diet 

2. Distributed to beneficiaries for hatching 

3. Used partly for consumption within the balwadi and 
partly given out for hatching. 

A. Amy other... ececceeevevesoee 


eeeseeoeeeeeexeetwpeeeertee et ee eee eeeev @ 


7. What, if any, are the reason given for failure to repay? 


1. Death of hens 
2. Unwillingness of beneficiary to repay 


Be. Any other. cceceeereccsceeees 


8. a. Are the beneficiaries educated on different aspects of 


poultry farming? Yes / No 


b. If Yes on what aspects? 


1. Poultry diseases 
2. The nutritive value of eggs 
5. Any other aspects..--ccceoses 


eee@eoe##e? DIR CeTee Se a © O60 0s 6.06 0 8 


is 


33- In your opinion is this programme a success? Yes /No 


34. a. Do you have any suggestions towards improving this 


programme? Yes / No 


b. If yes, specify: 


ce ee@@eeeoeeoeeeeeaeeeeonee 
2 e@eeeeemeeeoeseeeeeeee8 


i 
a. *®eeeeeeoeesvp ee eee eG 08 0 @ 


29. Have you purchased poultry apart from those obtained from — 
this scheme? Yes / No 


30- a» Do you receive information regarding poultry farming at 
the centre? Yes / No 


b. If yes, on what aspects? 


1. Poultry diseases and their treatment 
2. Nutritive value of eggs 
4. Any i ee 


eoeosteoeveeeseeaeeoeeevneevp eee eevree eee 


31. What, in your opinion, is the nutritive value of eggs? 


- Protein 
- For improvement of general health 
- For prevention of illness 


- Don'tt know 
* Any eg a ee tae ene 


1 
2 
3 
4. For growth 
) 
6 
32. Have you experienced any difficulties in poultry farming? 


Yes / No’ 


b. If Yes, what are they? 


1. Hens succumb to illness frequently 
2. Difficulty in taking care of hens 
3%. Lack of facilities for coop 

A. Amy others cc eeeccsevevccces 


eeeee2f fee #2 @ #8 &e@ @ @ eo@eneee? 


25. What were your economic gains from this scheme? 


Cocks 
Hens 
Chicks | 


— 
ee ee Fe el a a a lll lw le pk! oe ee ee 


1 Poultry feed 
2 Medicine 

3. Hen coop 

4 No expenses 


27. a. Since you became a beneficiary, has there been a 
difference in your income? Yes / No 


be. If Yes in what way? 


1. Increase in income 
2. Increase in expenditure 


28. Have you repaid the number of eggs specified by the centre? 
Yes / No 


b. If no, give reasons 


1. Death of hens 

2. Unaware of the requirement to repay 
3. Intend to repay later 

4. Any other...... a SO ea 


aoa ne ee een eo ceaaeaenaeaeaereantee 


- 6- 


18. Which of the following did you receive through this programme? 


Items Number / Amount 
7. Money wWwreaeeeorvsreeooeeeee 
2. Hens see e@e8eeee e026 8 @ @ 
Bs Eggs | ° eoeoneeee 60? 6 ee @ # 
4. Hens and feed oe eeevoeoeoeone7ev eee & ® 
19. a. If you received hens, did any die? Yes / No 


b. If yes how many? 

ec. What was the cause of their death? 
20. If you received eggs, how many were hatched? 
21. How many hens do you have at present from this programme? 
22. Approximately, how many eggs do you get daily? 


23. What is done with these eggs? 


4. Consumed within the household 


2. 8oel4 
3. Partly consumed and partly sold 


24. If the eggs are used for consumption, who are the consumers? 


1. Little children 

2. Little children and mother 
3. Mother and father 

4 All members. 


d. Kitchen garden 


Present 
Not present 


If present, does it have: 


1. Very few plants 
2. Few plants 
3. Many plants 


e. Environmental sanitation 


1. Clean 
2. Moderately clean 
3. Dirty 
f. Is there a hen coop? ' Yes / No 


15. How long is it since you became a beneficiary of this programme? 


16. Are you also a beneficiary for any of the following CPWP 
programmes? 


1. Goat rearing 
2. Kitchen garden 
3. Both the above 


47. Did you have hens before you became a beneficiary of the 


programme? Yes / No 
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MOTHER'S SCHEDULE 


(Poultry farming) 


12. Name and address of the beneficiary....... 


13. Details about the family: 


Di in ne ee ee a en en en en en en | ee | 


Relat h h th 
Name Age ” bitdig . Occupation Incone 


14. OBSERVATIONS 
a. House 


1. Hut 

2. Thatched house 
3. Tiled house 

4. Concrete house 


b. Source of Drinking Water 


1. Protected well 
2 Open well 

53. Pipe 

4 Stream 

5. Pond 


ec. Latrine 


Present 
Not present 
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